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St. Mary’s Hospital 


Sisters of St. Francis 


Rochester, Minn., July 7, 1914 


Scanlan-Morris Company, 


Madison, Wisconsin. 


Dear Sirs: Your “White Line” sterilizers have been in use in St. Mary’s Hos- 
pital for the past ten years, giving us efficient, durable service. We have, in 
all of our new surgeries recently equipped, installed “White Line” Sterilizers 


and Furniture throughout. 
Sincerely yours, 


(Sister M. Joseph.) 


May 12, 1922 


The new three-hundred room surgical pavilion, St. Mary’s Hospital, Roches- 
ter, Minnesota, formally opened today, with its modern ampitheater, eleven op- 
erating rooms, eight sterilizing rooms, and numerous dressing rooms, is equipped 


with “White Line” sterilizers, operating tables, and apparatus. 


To hospitals seeking equipment of proven efficiency,—equipment of the 
highest merit, we offer our experience and service. “White Line” catalog sent 


on request. 


Scanlan-Morris Company 


“The White Line” 


Madison, Wisconsin. 


Chicago Display Room: 4l/ Garland Building 
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HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 


Very few Hospital Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 


But why take the risk ? 


In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 


It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on a 
price basis. 

Avoid Rubber Sheeting troubles ; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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Seventh Annual Convention of the Catholic Gospital Association 
of the United States and Canada’ 


Papers and Discussions 1. 


Convention Sermon 





Most Reverend Archbishop, Reverend Fathers, Revered 
Sisters, Dearly Beloved: 


OU have come to this city to take counsel as to how 
} you may continue to improve the Catholic hospi- 
tals of the country, to bring them to the highest 
point of perfection in the fight we are waging against 
sickness and death. In the halls of the University you 
will hear discussions by men of science who have studied 
the means of bringing to our institutions greater efficiency 
and you will go away with new ideas and a renewed en- 
thusiasm in your work. This is as it ought to be. If 
our work is worth doing, it is worth doing well. There 
ean be no doubt about the desirability of doing well the 
work of the hospital. Whilst I welcome you, therefore, to 
the Archdiocese of Baltimore, I may be permitted to con- 
gratulate your organization on the good already accom- 
plished. Before you began your work, our hospitals stood 
apart as disconnected units, with no bond between them 
and no mutual help rendered. You have remedied many 
defects and placed the stamp of perfection where before 
imperfection was evident. You have created a new esprit 
de corps. You have by your organization brought order 
out of comparative chaos. 

Your presence here, however, strikes the key-note of 
your purpose in all your work. You have come to the 
Divine Healer, the lover of the sick and poor to ask bless- 
ings on your deliberations, and let us hope that you 
remember here the sick and dying to whose service you 
are consecrated. 

Your work is essentially religious. The hospital is a 
religious institution. Study the story of its early begin- 
nings and you will find it so. Paganism produced no 
great houses for the sick. The sick in the pagan world 
were not considered in the kindly light of a hospes—a 
guest. The hospital’s religious character is further de- 
termined by the motives of the consecrated women who 
give their lives to the care of the sick. To the fever- 
infected wards, to the cancerous and tubercular, to the 
maimed and halt, they are attracted, not by worldly con- 
siderations, not by monentary gain, but by motives of 
God’s love, seeing as they do in every patient the figure 

1The Convention met at the Catholic University of America, Wash- 


ington, D. C., June 20, 21, 22 and 23, 1922. The present instal.ment of 
addresses and discussions took place on the first day, June 20. 





Most Rev. Michael J. Curley, D. D., Archbishop of Baltimore, Md. 





297 


of the triume God, a soul redeemed by the precious blood 
of Christ. 


If we need further proof of the religious character of 
the Catholic hospital, we have but to enter any one of the 
hundreds in the country, and there the very dead walls 
speak out the story. The crucifix in the halls, the images 
of Mary, the Divine Healer’s Mother, those of Vincent 
de Paul and other great lovers of the sick and dying, tell 
us that the Catholic hospital is above all else a religious 
house. Christ, in His little chapel in the midst of the suf- 
fering, does not let us forget. 


The hospital is an outpost of life against the approach 
of death. Doctors and nurses are the battalions on guard. 
The Grim Reaper is ever ready to strike. He has ten 
thousand means of ending life, of snatching souls, of 
sending us back to mother earth. Nature seems to cry 
out against dissolution, even though by nature we are 
liable to it. The law of self-preservation, the innate 
desire to live and energize are radical reminders of that 
gift that would have been ours had not sin come into the 
world, and with sin death. God in His mercy whilst per- 
mitting the consequences of sin has given us many helps 
to assuage suffering, and to ward off as long as possible 
the advance of grim death. 


You, dearly beloved, ministering as you do to sickness, 
standing guard as you do over bent and broken and help- 
less bodies are agents of God’s mercy in His love for us. 
See that stately pile of buildings! It is cross-crowned. 
Around it is an atmosphere of quiet. Within it may be 
seen eager and attentive watchfulness. Its name is 
printed on its portals. Weshall call it Mercy Hospital. 
Has it a voice? It has. What language does it speak? 
It speaks eloquently of the sanctity of life. Life is sacred. 
It came as a gift to us from a Divine Author. We may 
not destroy it in ourselves. We may not tamper with it 
in others save in the rare case of self-defence against an 
unjust aggressor. Nay more, we are bound to preserve 
it, to defend it, to use it so that we may carry on our ap- 
pointed task, above all, that we may live for God. Even 
when racked by suffering, when sorrowful even unto death, 
life is still precious, a sacred trust. How vehemently the 
hospital condemns those who today, ignorant—and vi- 
ciously so—of life’s sacred value, take it, destroy it, in our 
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own America. What a mockery of our boasted civilization 
is our well nigh national disregard for life—for life in the 
adult, for life in the unborn babe. Catholic physicians 
and nurses, yours it is to preach in your own way the 
sacred character, the sanctity of life. Every ward, every 
room in the Catholic hospital tell us of the dignity of 
service—not of service in any shibboleth sense—but of 
service supernaturalized by the motive of God’s love. 
Ever since the day when the Omnipotent One came in 
the form of a servant, to minister, not to be ministered 
unto, service to our fellowman, our brother in Christ, has 
had a sacred dignity about it, all its own. It is closely 
akin to service of God. - It is the finest expression of love 
of our neighbor, a love which comes after and because of 
our love of God. Nowhere can we find a better field for 
such service than there, where children of God are weak, 
appealing, in need. Hidden behind the walls of our hospi- 
tals are women giving this service, and at the same time 
practising the most noble form of self-effacement. They 
live for others. The heroism of every hour is unrecorded. 
The courage which carries them daily where pestilence 
may be scattering its breath, is unsung. For infinitely 
less in the line of heroic performance we see monuments 
erected to those who in the open spaces of life did their 
deeds. The heroines of the hospital wards have before 
them the divine effacement of Christ hiding His Godhead 
under the humble veil of humanity, yea His still greater 
effacement when He hides divinity and humanity ’neath 
the appearances of bread. 


The Catholic hospital stands, then, as the highest 
symbol of the charity that embraces God and man in God, 
with the server wrapped up and hidden away in Creator 
and poor, suffering creature. 


Has the Catholic hospital, so eloquent of love and 
service and life’s value any supreme duties? It has. Its 
first great duty is to maintain humanity over science. 
Science is necessary, yet but a servant of man. There are 
those who devote themselves to science for science’s sake, 
with little or no reference to God’s masterpiece man. In 
medical lore man cannot be left out of consideration. 
One man is infinitely more important than all science. 
Science may inform us how one seemingly important life 
may be served by violence to the rights of another. But 
science has no right to violence that is destructive of 
humanity’s rights. In the hospital, therefore, it is the 
duty of doctors and nurses to make science subservient to 
man, man to God, gain to service. God and the interest 
of the soul come first. When gain stimulates our service, 
it robs service of its richest charm, of its heavenly quality, 
its merits, and makes it a mere occupation, a desuper- 
naturalized work. 
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Am I opposed to progress? No. Let us have it. No 
effort should be spared to bring to our hospital work the 
best that science can give. As far as it is in our power, 
we should aim at having every scientific appliance that 
will help our sick on their way to recovery, or ease the 
sufferings of those who are patiently awaiting the final 
eall. But with all that, we must never lose sight of the 
main purpose, the historic purpose of the Catholic hospi- 
tal. It was built to receive sick guests. It is essentially 
a religious, a charitable institution. The spirit of Jesus 
Christ must actuate it; that is to say, love of Christ, and 
in Christ, of the sick must be the moving principle in all 
the activities of the nursing sisters. 

Catholic doctors should hold the hospital in high 
esteem. Whilst the members of the medical profession 
have made no vow of poverty, they come best equipped for 
work when they enter the hospital remembering the full 
significance of that historic French title of the hospital 
“Hotel-Dieu”. Lay nurses in Catholic hospitals should be 
taught the true nature and purpose of the institution. 
The most efficient nurse is she who brings to her work the 
quiet, refining influence of her faith. With her it is a 
profession. She gains a livelihood by it, but surely it will 
not be amiss to keep before her mind during her years of 
training the sacred nature of her work in protecting the 
Temple of the Holy Ghost, the tenement house wherein 
resides an immortal soul. 

To Catholic doctors, sisters and nurses the hospital 
furnishes unlimited opportunities for spiritual good. 
Whilst you minister to the wants of the body, do not for- 
get the greater needs of the soul. These can be catered 
to in a kindly Christian way. 

Our hospitals may house the wealthy, who express 
their gratitude in substantial manner, but whilst we re- 
member them, let us not forget God’s poor. Whilst we 
are equipping our operating rooms with the latest scien- 
tific appliances, and bringing our methods up the level of 
the highest standard, let us not lose sight of our obliga- 
tions to those who are the especial objects of God’s love— 
the poor and lowly. The Catholic and religious character 
of our hospitals is not determined by the income running 
into many figures received from those who come from 
homes of opulence and comfort, but by the numbers of 
those who in their sickness are taken in despite poverty 
and lowly estate. God grant that the Divine Judge may 
be able to say of our Catholic hospitals in America on the 
last day: “I was sick, friendless and penniless and yet 
you never closed your doors on me. You gave me the best 
that you had. You gave me the benefit of your scientific 
research, your splendid equipment, your perfect organi- 
zation, for as often as you were kind to the least of these 
my little ones, you were kind unto me.” 


Address of Welcome 


Rt. Rev. Thomas J. Shahan, Rector of the Catholic University of America 


Most Reverend President, Members of the Catholic Hos- 
pital Association; 


the world, I extend a cordial welcome to the represen- 

tatives here assembled of the oldest university of the 
world, that university of human suffering whose knowledge, 
skill, experience, and works are coeval with mankind, and 
to whose needs and demands, from one age to another, 
human progress is so variously indebted. You have much 
in common with all associations for the relief and extinc- 


I THE name of one of the youngest universities of 


tion of physical ills, but you differ from purely secular 
associations by the interests of religion which your name 
asserts and promotes. I may, therefore, rightly welcome 
you in the name of the Catholic Church, under whose 
aegis you have arisen, with whose good-will and protec- 
tion you have grown so rapidly and whose spiritual wel- 
fare you seek amid all the countless works of corporal 
charity and helpful science which you are forever and 
everywhere creating and advancing. 

There may be no Catholic chemistry or physics, but 
there is surely a Catholic pathology, the long story of the 














practical interest of the Catholic Church in the physical 
sufferings, not alone of her own children, but of all man- 
kind. In the midst of the great pestilence of Carthage 
St. Cyprian could invite the Mediterranean world to ad- 
mire the common devotion of Christian men and women 
to all the victims, without distinction of creed. Long 
before the mighty Empire of Rome collapsed, the first 
great Catholic hospitals were established within its 
borders, East and West. A glorious new institution, of 
universal human value, was created by the Catholic reli- 
gion, and perpetuated by the love and the sacrifices of the 
Catholic clergy and people. Nothing like it had ever been 
seen before in the world, and it was the envy of dying 
paganism, sensible that in itself it possessed no such re- 
sponse of life or promise for the future. The medieval 
hospitals of Constantinople and Rome were born in that 
day, and also the mental temper to which we owe the 
respect for and the transmission of the writings of Galen, 
ind the not contemptible medical skill of the ancients, on 
which physicians managed to live through long centuries 
of political confusion, social crudeness and economic and 
industrial infancy. 

In the West racial charity was superimposed upon 
the general Christian virtue, and to the Irish monks we 
owe the creation from the seventh to the tenth century 
ot the “Hospitia Scotorum,” those humble Alpine refuges 
in which they took in their frozen, exhausted and crippled 
brethren on their way to Rome. Soon monasteries and 
abbeys throughout Europe imitated these humble but 
beneficent shelters, and gradually from them seems to 
have arisen the hospital system of the middle ages, rich 
beyond belief in its own way, those hundreds of small 
hospitals found in tiny hamlets and in lonesome settle- 
ments, at the gate of every monastic house, or guild- 
house, or near the parish church, or connected with the 
annual fairs or public meetings. 

More wonderful still was the continuous supply of 
devoted nurses, men and women, who inspired by religious 
motives everywhere offered themselves for hospital ser- 
vice; wonderful, too, was the popular generosity in pro- 
viding for hospitals, beds, food, service, and such equip- 
ment as the age could furnish. With the Crusaders came 
the need of hospitals in the wake of the great armies, the 
long sieges, and the climatic changes. Eastern diseases, 
like the leprosy, created new demands all over Europe, 
and in the new freedom of travel by land and sea medical 
science found the best occasions for growth and esteem. 
Medical schools, like Salerno in Italy, arose and flour- 
ished, and Jewish and Arabic skill became known in the 
Christian world, often by means of papal favor and en- 
couragement. The great Roman hospital of Santo Spir- 
ito, destroyed only recently by fire, was the creation of 
the popes, who for a thousand years favored it in many 
ways as they did many other great hospitals of Italy, at 
Bologna, Milan, Padua and elsewhere. The monastery 
or convent held everywhere the apothecary’s or druggist’s 
shop, and often also offered the only available medical 
help for the poor, for travelers, pilgrims, and the afflicted 
generally, not to speak of remote and inaccessible places. 

Whence arose such a universal devotion to the sick 
and afflicted? Its chief motive was then, and is yet, a 
deeply religious one, an irresistible sympathy with all 
suffering men and women in their quality of members of 
the mystie body of Christ. The shadow of Calvary fell 
continuously over land and sea, over young and old, over 
rich and poor, and from the side of the Savior poured 
always the redeeming blood in which was washed clean 
the Christian soul. Its temple, the human body, was 
destined to eternal union with this redeemed soul, and no 
true Christian could be indifferent to its welfare. In 
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every Christian land, men and women heard daily and 
heeded those sublime words of the Gospel, “I was sick and 
you visited me. Lord, when did we see thee sick and 
come to thee? Amen. I say to you, as long as you did it 
to one of these my least brethren, you did it to me.” 
(Math. XXV. 36-40.) This is the true root of all the 
corporal works of mercy, and in particular of the devo- 
tion to the sick and ailing, from the Roman martyr broken 
on the rack down to the cancer patient and the incurable 
tubercular. 


In the last four hundred years over one hundred 
Catholic religious associations of women have been 
founded for the care of the sick, and it is to these asso 
viations, nearly all yet active, that we owe in no smal) 
measure the great progress in the care of the sick. The 
Spaniards founded many hospitals for the Indians, and 
created brotherhoods for their service. Cortez himself 
founded the first hospital in the New World, the Immaecu- 
late Conception Hospital in Mexico, and it is still in 
existence. The Hotel Dieu at Quebec and the Hotel Dieu 
at Montreal were both founded about the middle of the 
seventeenth century. Thev are vet flourishing and are 
conducted by the communities which founded them. 


Modern industrial and commercial conditions, bene- 
ficent discoveries in the way of hygiene, of antiseptic 
and anesthetic treatment, the mastery of contagion and 
infection, have contributed greatly to the growth of hos- 
pital accommodations and experience. It has been well 
said that scientific knowledge, specialized skill, and or- 
ganized efficiency have revolutionized the physical treat- 
ment of disease, and that to them. the modern hospital 
owes its almost incredible advance over past material 
conditions. 


But modern advantages, despite their number, timeli- 
ness and splendor, do not and cannot affect the inner life 
of the Catholic hospital. Whatever its size and influence, 
or the grade and volume of its public service, it is ever 
the “domus hospitalis,” the guest-house of the Divine 
Sufferer, beneath whose roof all who resemble Him may 
claim admittance, and for their resemblance have their 
claim allowed. Here lie humbled and broken the ele- 
ments of self and the world, pride and lust, and self-will, 
and on these ruins may arise by the grace of God, a new 
life, a life of the spirit freed from the shackles of sin. 
What volume could hold the wonderful spiritual annals 
of one hospital? Its peculiar religious apostolate can 
be fully known only to the Holy Spirit Who works there 
as in His own province, and performs the most astound- 
ing miracles of conversion. One day, four centuries ago, 
a lame soldier of Spain lay in a hospital, comforting his 
pain by reading the annals of Christian virtue, when 
suddenly his worldly life slipped from him, and from 
the soldier of an earthly king he became the soldier of the 
heavenly king, and the world-wide record of his great vic- 
tories has not yet been closed. 


But it is not alone the sick and suffering for whom 
the hospital acts as the vestibule of a better and a higher 
life. It is an incomparable arena for those generous 
souls who conduct it, and for its service give up whatever 
is thought desirable in life. For them it is the school of 
every virtue and a sure way to that Imitation of Christ 
which is perfect holiness. Of St. John of God, the heav- 
enly patron of all hospitals, we are told that no material 
flame could equal the flame of divine love which con- 
sumed him in the service of the sick. Countless indeed, 
in every hospital, are the victories over self which every 
day records, and equally incalculable the approach in 
many hearts to the all-consuming love of the Crucified 
One for the souls which the Father had given Him. 
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May your deliberations be productive of real progress 
in all departments of your glorious science, as old as the 
Good Samaritan and as new as the last conflict with the 
real causes of disease! May they be conducted in the 
spirit of Him who from His unique seat of authority 
upon the Cross draws ever upward a sick and wretched 
world, of which St. Augustine says that its true fever is 
the vice which weakens its heart and the passion which 
darkens its vision. May Our Mother of Sorrows, than 
whom no human ever sounded a deeper abyss of suffering 
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preside in your councils, and by her intercession obtain 
for all the members of the Catholic Hospital Association 
an ever-growing sense of the peculiar sanctity of their 
work, a more secure grasp of its divine principles and 
spirit, and a closer reliance upon that Sacred Heart whose 
love and imitation can alone enable men and women to 
rise daily above their weak and vicious selves, and daily 
face the grim spectre which from the entire periphery of 
life watches, tireless and resolute, for the human prey 
that a divine leve as regularly withdraws from it. 


The President’s Address 


Rev. C. B. Moulinier, S. J., Marquette University, Milwaukee, Wis. 


Reverend Clergy, Revered Sisters, Honored Doctors and 


Nurses: 


WISH to present to you at this Seventh Annual Con- 
vention, in as few plain and direct words as possible, 
what seem to me to be the greatest basic principles and 
facts of our organization—its nature, ideals, functions and 
achievements. 
Its Nature. 

The Catholic Hospital Association of the United 
States and Canada is primarily made up of Sisters’ hos- 
pitals as its great constituent membership. Its nature, 
therefore, as an organization, is just what those hospitals 
are—its strength, its weakness, its durability, its saneness 
and sureness of ideal, its power to function and achieve 
results will be in exact proportion to just what each hos- 
pital is in its nature, ideals, functions and achievements. 

The Catholic hospital, in its deepest essence, is a 
religious institution. This is evident to all who realize 
that the Catholic Sisterhoods which conduct our Catholic 
hospitals are what they are because of their religious faith, 
because of the vocation which comes to each religious 
woman from the Holy Spirit and because this faith and 
vocation get their life and strength and motivating power 
from the interior grace of the Holy Spirit through prayer, 
religious exercises, meditation and the reception of the 
sacraments of penance and of the Holy Communion at 
the daily Mass. Take away these and there will be no 
Catholic Sisters’ hospitals. Weaken the vigor of this 
interior life of the soul and you weaken the hospital in 
its most vital element. Impair the health and vigor of 
this higher Christian life of the councils in any one hos- 
pital, or in any one individual of a hospital, and there 
must inevitably follow a lowering of ideals, a weakening of 
function and a curtailment in right achievement. If 
health of soul and strength of Christian character do not 
get their daily nourishment from the source of all true 
enlightenment and lasting inspiration for what is true and 
right and lasting in the individual and _ institutional 
struggle for the accomplishment of the better things in 
life—for self, for neighbor, for civilization,—there is sure 
to follow weakness of mind, weakness of will, debility of 
character and all the thousand and one lesser and greater 
evils that mar individual character and inevitably affect 
the vigor and achievement of each hospital as a com- 
posite institution. Where this interior life is all that it 
should be, where there is intelligent, clear and honest 
thinking, where conscience is acute and fearless, where 
temperaments are schooled and directed by the great fun- 
damental Christian virtues, thought becomes deeper and 
broader and more penetrating. The rights of all—doctors, 
nurses, Sisters and above all, of the patient receive full 
and due recognition and fulfillment of duty fearlessly 


follows this recognition of right. If the fundamental 
spirit of harmony and teamwork becomes more pro- 
nounced and all-pervading, with the sure result that in- 
dividuals grow better and stronger, and the hospital be- 
comes more worthy of its name, helpfulness to all be- 
comes the actuating motto in the individual and institu- 
tional life. Patients, doctors and nurses who may not be- 
lieve in the deep religious dogmas that make up the re- 
ligious convictions of Catholie Sisters, still see and feel 
and appreciate that deeper, stronger, and all pervading 
something which is so unmistakable in the Sisters’ hos- 
pital where Christ and His doctrines live and move and 
actuate to holiness the lives of the Catholic Sisters. 


I shall here put in a supplementary statement to 
the otherwise accurate, historic sketch of our organization, 
written by Dr. B. F. MeGrath, Secretary-Treasurer, and 
published in the June issue of Hospital Progress. Our 
organization would not have come into existence eight 
years ago, would not be in existence today, we would not 
be gathered here at this splendid convention, the achieve- 
ments of our hospitals for the last eight years would not 
be what they are, were it not that a little group of hos- 
pital Sisters of the St. Joseph’s Sisters of St. Paul while 
making a retreat in July of the year 1914 were brought 
to a realization such as they had never had before, that 
“hospital work is God’s work” and that the present organ- 
ization was needed in order that God’s work might be 
better done. It was in the God loving souls of Sister 
Madeleine, Sister Bernardine, Sister Esperence and two 
other Sisters, Sister Leocadia and Sister Leo, that the 
first impulse and resolve to form a Catholic Hospital As- 
sociation took shape. Next, it was in the great, intelli- 
gent, masterful mind and heart and character of Sister 
Joseph of Rochester, of Sisters Innocent and Ethelreda, 
Mercy Hospital, Pittsburgh, of Sister Marie of the Im- 
maculate Conception, then in Milwaukee, now in Pana, 
Illinois, of Mother Richard of St. Francis Hospital, La 
Crosse, Wisconsin, of Sister Mary Rita of St. Joseph’s 
Hospital, Milwaukee, of Sister M. Regina, of Mercy Hos- 
pital, Wilkes-Barre, Pa., of Sister Rose Alexius of Good 
Samaritan Hospital, Cincinnati, Ohio, and of others too 
numerous to mention, that the infant organization re- 
ceived its most needed nourishment and care. Let me add 
to the above a long list of un-named Sisters who with 
intelligence and zeal and self-sacrifice took up the new 
organization, saw in it a promise for better things, a 
guarantee of success in doing the work of God, and de- 
voted themselves, with an inspiring eagerness and holy 
ambition, to a laborious training in nursing, in labora- 
tory, x-ray, dietetic, record-keeping and technician courses, 
at Marquette University Medical School first and then at 
Loyola University Medical School, in order that they 














might help their wise Superiors to improve the work of 
their hospitals and thus strengthen our Catholic Hospital 
Association as a great means and help toward making the 
Catholic hospitals more God-like. Most Rev. Archbishop 
Messmer, Dr. B. F. McGrath, Dr. Edward Evans, Dr. E. 
L. Tuohy, Father M. P. Bourke, Father Maurice Griffin, 
Father George Metzger, Father John Boland, Father P. J. 
Mahan, Drs. E. L. and L. D. Moorhead, Dr. John T. Bot- 
tomley, Dr. Michael Fallon, Drs. Will and Charles Mayo, 
and many other clergy, doctors and nurses, members of the 
Catholic Hospital Association as well as many non-mem- 
bers. Those who have taken part in programs and helped 
to make our: meetings successful must get recognition 
here. All the members of the hierarchy in their words of 
encouragement and deeds of help, all of us, I believe, yes 
I am thoroughly convinced, have been actuated by the 
dominant purpose to help the Sisters make their hospitals 
all that they wish them to be, all that we would like to 
see them become and all that God Himself expects them 
eventually almost to be, because of what the Sisters are 
in their life and work. 


And so, again, this helpful spirit of the hierarchy, 
the clergy, the appreciative doctors and nurses, this evolu- 
tion so striking all over our continent of the Sisters’ work 
in our hospitals, this readiness, this eagerness on the part 
of so many to contribute of their ability and time and 
energy, yes, even of their money, all of which have been 
most manifest during the short life of this Catholic 
Hospital Association, are due in a large measure, if not 
entirely to the fact that the Sisters are giving their 
lives, their energy, their time, their all, to a triple-vowed 
and consecrated service in the cause of holy living, chris- 
tian philanthropy, and the most enlightened advancement 
of every phase of scientific care of the sick. There are 
about twenty thousand Sisters hallowing their lives in the 
care of the sick in the United States and Canada. Four 
millions of patients each year are receiving help for soul 
and body in six-hundred-and-seventy-five Sisters’ hospit- 
als at the hands of seventy-five thousand members of the 
medical profession, twenty-five thousand lay-nurses and 
at least one thousand Catholic priests. Who can count or 
weigh or measure the wounds and burdens of soul and 
conscience that are healed and made light by the admin- 
istration of Sisters and chaplains? Who will count the 
number of souls brought back to the knowledge and love 
of God? Who will tell us how many of those four million 
patients, who pass into eternity owe their salvation to the 
holy promptings of a Sisters’ hospital ¢ 


How many lives have been saved, how many have 
been restored to health—health and vigor of body and 
mind and as a consequence, how much happiness and 
economie welfare has been contributed year by year to 
the people of the United States and Canada through the 
administration of the seventy-five thousand members of 
the great medical profession and of the twenty-five thou- 
sand lay-nurses caring for patients in Sisters’ hospitals? 
I must here record, with all the emphasis that words can 
carry, the high attainments, the lofty ideals, the profes- 
sional integrity and the practical achievements of a very 
large proportion of the medical profession serving the 
sick in the Sisters’ hospitals. The movement for better 
hospital service, called standardization,,has come to us 
out of the better mind and conscience and scientific pro- 
fessional spirit of the medical mind of our day. Its 
achievement surpasses anything recorded in the annals of 
medical history. It has been conservatively estimated 
that of the eight millions of people that pass through all 
the general hospitals of the United States and Canada, 
year by year, the vast majority are receiving better care 
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today than they did five, seven, nine years ago. Surer 
and safer diagnoses are being made, as a necessary pre- 
liminary to the one million or so operations that take 
place each year. More caution, more care, better techni- 
que and fewer complications are observable in the surgi- 
val work of the medical profession. It has been conser- 
vatively estimated that between thirty and fifty thousand 
unnecessary operations have been hindered during the 
past three years; that between fifteen and twenty-five 
thousand incompetent operations have been spared to 
patients, that between fifteen and twenty thousand crim- 
inal operations have been barred from the Catholic hos- 
pitals; the medical care of patients through drug and 
drugless treatment has rapidly increased throughout the 
continent during the last three years, because the whole 
profession and every staff in every hospital is working 
together on the diagnoses of hospital patients and realiz- 
ing more and more every month that diagnosis is the 
great central function of the medical profession and of 
the hospital, and that the treatment given must be based 
on this diagnosis and not merely on the individual skill 
or inclination of the individual doctor; that drug and 
drugless and surgical therapy must be applied separately 
or in combination according to the need of the patient as 
revealed in the diagnosis, that there is less buying and 
selling of patients by low-minded and unscrupulous mem- 
bers of the medical profession. The whole profession is 
growing in its power of accurate diagnosis, its treatment 
of the sick, surgical, drug or drugless, is gradually be- 
coming more sure and safe. Its ethical standard and its 
professional courtesy are rising month by month to a 
higher plane. Medicine is quickly becoming, as a science 
and art, more deep, more sure, more skillful, more con- 
scientious, and, I say it with full realization of the mean- 
ing, more holy. This is all due to the so-called standard- 
ization of hospitals, or movement to improve every care of 
the sick. It is to the honor and the credit of the Sisters’ 
hospitals and to the Catholic Hospital Association of the 
United States and Canada that they have had a large 
part in this movement for better things. And it is due 
finally to the religious and conscientious lives of the Sis- 
ters, to their deep down sense of responsibility, that to 
them belongs the praise and the satisfaction of having 
been quick and earnest in the adoption of the simple and 
fundamental principles of standardization presented by 
the American College of Surgeons and eager to add, on 
their own part, the religious and ethical principles and 
practices which grow out of their faith, their keen sense 
of right and wrong, and their broad, inspired ambition to 
strive without ceasing for the best service to their patients 
that intelligence and skill and devotedness of a conse- 
crated service can attain. 


Summary. 

Thus the Catholic Hospital Association of the United 
States and Canada is a religious, ethical and scientific 
body, aiming at the highest ideals that grow out of its 
nature and belongs, essentially, as inspiring motives, to 
the medical profession, the nursing profession, the hos- 
pital profession and to the vowed profession of the nun 
as expressive of the finest flavor of organized woman’s 
service to the sick brethren of Christ. 

I have set before you some of the achievements of 
the hospital Sisterhoods, of the doctors, and nurses work- 
ing as members of the Catholic Hospital Association or 
in institutions that are its members. 


Achievement grows out of function. Function is the 
expression of nature and as the nature of a hospital is 
complex, made up of Sisters, doctors, nurses, employees 
and patient, all aiming at the cure, alleviation, or preven- 
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RIGHT END AND MIDDLE SECTION OF THE OFFICIAL PICTURE, 


There must be system or organized effort 
System demands in- 


tion of disease. 
in a hospital from top to bottom. 
telligence and training. Intelligence is manifested by the 
right use of the right means for the attainment of clearly 
established ends or purposes. The end, aim or purpose of 
a hospital is, simply and clearly, the good of the patient, 
physical, mental, moral and religious. Many of the 
means are simple and clear and known, but there is still 
so much to learn in medicine, still so much to learn even 
in nursing and still so much to learn in hospital man- 
agement and control that the medical, nursing and hos- 
pital world is more active today than ever before in the 
history of medicine, here in the United States and Can- 
ada, trying to work out and agree on the ways and means 
best suited to give to every patient all that he needs, all 
thet he wants, all that he has a right to, in knowledge 
and skill and eare and sympathy for body and mind and 
soul. 

We are here during these days of the convention to 
study these ways and means, to hear papers and discus- 
sions, to get views, opinions, and convictions, to observe 


SEVENTH ANNUAL 


demonstrations, to see equipments, to get enlightenment 
and inspiration, but above all, we are here to meet and 
see and talk to one another. We are here to try to get 
down deep into our souls and to give new life and 
strength to our great fundamental principles of thought 
and conduct and to learn from one another and from 
every activity of this great convention, how intelligent 


everyone else is but self, how earnest, how well-meaning, 


how kind and how helpful others are. We are here to 
grow in esteem of one another, in love for one another 
and in the desire to help one another. We are here to 
get an answer to all our questions and to give answers if 
we can. We are here to realize our individual and in- 
stitutional weakness and strength. We are here to carry 
away a broader and deeper insight of what hospital ser- 
vice to the sick means and to seize upon every aid to self 
and to our institution which a gathering like this with a 
program so carefully thought out and skillfully devised 
ean furnish us, provided we give our energetic and un- 
divided attention and our discriminating choice in follow- 
ing the different exercises of the program. 


The Organization of the Hospital as a Whole 


By a Sister 


Rev. President and Members of the Catholic Hospital 


Association: 


T was with no slight misgiving that I, acquainted with 
my own inability to present to such a group of keenly 
intellectual and deeply thoughtful minds, a paper that 
would express my views of hospital organization as a 
whole, finally agreed to clothe with language my seem- 
ingly weak thoughts. 
Your indulgence I crave and your patience I desire 
in order that I may be able to place before you the glean- 


ings of a hospital executive, who scarcely finds time in the 
busy routine of a large city hospital, to pause and give 
expression to the many thoughts, that, Croesus like, come 
always when my, pen has run dry, or seek to disturb the 
hours of my well earned rest. 

It is necessary for us to return in spirit to the 
thirteenth century to discover the beginnings of hospital 
organization, for it was Pope Innocent Third who, realiz- 
ing the need of care for those actually sick, since previous- 
ly to his time the hospital was merely a lodging place for 
strangers, made the first effort to unify, coordinate and 
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CONVENTION, CATHOLIC HOSPITAL ASSOCIATION, WASHINGTON, D. C., JUNE 20. 


organize the hospital along similar lines to that which has_ a striking characteristic of the genius of the man and an 
come down to us in our own times. excellent illustration of the practical views of the people 


The deliberateness with which Innocent set about of that age of which he is so thoroughly representative. 
the establishment of the first carefully organized hospital, Pope Innocent realized the need of a hospital for the city 
which is the mother hospital of all organized hospitals, is of Rome, and by inquiry found that a socalled hospital 
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existed at Mountpelier in connection with the famous 
medical school of the university there. Mountpelier had 
succeeded to the heritage of the distinguished reputation 
in medical matters, which had been enjoyed. by Salerno. 

At Mountpelier the hospital management was en- 
trusted to Guy De Mountpelier who enjoyed the reputa- 
tion of a successful executive. Pope Innocent summoned 
Mountpelier to Rome and founded for him the hospital 
of the Holy Ghost in Borgo not far from St. Peter’s 
where it stands today. This was the mother and model 
hospital for the whole world. Bishops from all over the 
universe on their official visit to the seat of Christianity, 
admired the plan, the organization as well as the policy 
under which this hospital was conducted. Recognizing 
the harmonious efficiency and splendid manner of hand- 
ling details and with all the practical results, they re- 
turned to their own homes to organize institutions of a 
similar character. 

Organization, in its accepted sense, is a grouping of 
individuals, systematically united for some definite pur- 
pose. Applied to the hospital it is a binding together of 
individuals or factors systematically or cohesively united 
for the purpose of giving the very best service to the 
patient. 

The hospital exists primarily for the patient and only 
secondarily must it find its objective in any other person 
or group. No corporation can exist without unity of pur- 
pose and organization of forces in order to gain its main 
reason for existence, and neither can any hospital endure 
or continue for a great length of time without organiza- 
tion. 

A hospital is a great humanitarian organization 
which seeks to dispense the maximum of service to the 
patient. To gain its objective it is necessary that there 


be a coordination of all the forces at work within its pre- 


cincts. From a scientific as well as from a material stand- 
point it is needful that there be a unification of all the 
factors necessary for the successful management of the 
organization. I deem it, there are various factors which 
find their objective in hospital organization, but to my 
mind the principal elements are: 

The 
The 
The 
The 


as 


Executive. 
Staff. 
Executive Board. 
Advisory Board. 
The Sisters. 
The Nurses. 
Administrative Personnel. 
The Hospital’s Obligations. 
I. The Executive. 

This is no task for a weakling. An individual of 
prudence, tact, judgment and keen analytical ability is 
required. No cowardly idler, but a resolute, determined, 
forceful and still withal kindly sympathetic type is de- 
manded. The direction of the hospital should ever reside 
in its final analysis in the one chosen to be its executive. 
She must lead the vanguard, and must take the initiative 
always, must ever direct the policy as well as the adminis- 
tration of the institution. Not a business woman by train- 
ing or adaptability, she must eagerly and anxiously seek 
out the opportunity to improve her God-given talents, 
so that she may deal with the business world to transact 
necessary wants, and that with tact and prudence, and 
still leave after her the sweet odor of charity. 

II. The Staff. 

Every hospital finds a staff one of its imperative 
needs, and still the hospital is extending the courtesy 
when it invites any man to become a member of its staff. 
Men of high ideals, noble characters, excellent profes- 
sional skill, these are the individuals who should compose 
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the staff of any Catholic hospital. There is no room 
for the unprofessional, unethical, mercenary, or commer- 
cialized agent in human suffering, in any hospital and 
surely not on the staff of a Catholic institution. 

Actively interested uplifters of the hospital, seekers 
of the best, studiously and earnestly without ceasing striv- 
ing to build up the organization, these are the men of 
whom any hospital might justly feel proud. You will 
never have organization in your hospital until you have 
a well organized staff of noble men who are loyal to the 
institution, and true to their ideals, who will be an in- 
spiration to both the associate and junior members of 
your staff. The younger men must be motivated by the 
same noble impulses and lofty ideals which urge on their 
elder brothers to procure the best results for both patient 
and hospital. A spirit of fraternal charity must exist 
between the active staff members, the associate and 
junior members, and actuate the senior men to lend their 
assistance to the young men who must carry on the work. 

III. The Executive Board. 

To my mind nothing seems to add greater strength 
and unity, nothing seems to produce greater results for 
organization than a well developed and perfectly organ- 
ized executive board. The province of this board is to 
deal with matters relating to the scientific management 
of the hospital. It should be composed of five men who are 
active members of the hospital staff, and these shall meet 
at least once a month with the executive who assists mere- 
ly in an advisory capacity. These men form a governing 
body to take cognizance of the work, the knowledge and 
ability of the men to whom the hospital may see fit to 
extend the courtesy of its operating rooms. To judge 
of the fitness of those who demand the privileges of the 
hospital is not sufficient, but these men must have the 
moral courage, and strength of character to detect not 
only lack of skill but violation of ethical and moral prin- 
ciples, and they shall fearlessly expose to the hospital exec- 
utive their knowledge of positive incompetency or utter 
disregard of the laws divine or human. The standards of 
the American College of Surgeons enhanced by those of 
the Catholic Hospital Association must be the guiding 
principles in determining the fitness or unfitness of every 
man who desires the courtesies of a Catholic hospital. 
How will it be possible to demand these principles in the 
outsider if the staff man has failed to acquaint himself 
or, worse still, if he openly has violated these same prin- 
ciples. To obtain the very best of results, and to seek 
unity of purpose in their program as well as in their work, 
it is necessary for the executive board to appoint various 
committees, as that on medicine, interns, obstetrics, 
records, etc. It is necessary for these various committees 
to meet once a month in conjunction with the executive 
board. These same committees shall act as a check upon 
the work of the doctors, for it is their bounden” duty to 
call the attention of the doctors to their failures of the 
past month, either in thé performanee of their office as 
surgeon, medical man or obstetrician; or if they have 
erred or neglected their duties in the preservation of 
records or charts. In fact, if they have failed in any- 
thing which shall be of advantage for future diagnostic 
purposes they must be given a definite reminder. How 
important the notings as well as the preserving of a 
record is, seems beyond cavil of a mental hazard, and the 
hospital seeking to discharge its bounden duty to the 
patient should feel conscientiously obligated to perform 
its part of the voluntary work with the greatest earnest- 
ness and faithfulness possible. 

IV. The Advisory Board. 

The wisdom of my procedure may not appeal to every 

one, and yet I have been asked to formulate my ideas and 











HOSPITAL 


to give expression to what I have found to prove most 
satisfactory. 

An advisory board should be composed of seven high 
class, splendidly capable, interestedly anxious, admittedly 
successful businessmen who, by the force of their person- 
ality, intellectual acumen, sober judgment and their com- 
mercial contact, are well qualified to act in the capacity of 
advisors. How often Catholic hospitals of the past 
have failed to progress as they should have done, 
how many disadvantages they have succumbed to, 
how numerous the financial losses due in a great 
measure to the lack of knowledge of practical values 
on the part of the executive, losses which might 
have been placed to the credit of the institution if it had 
the assistance of some level headed businessman to ad- 
vise against expenditures in certain cases. These men 
become keenly interested in the hospital for its material 
well-being, they never fail to acquaint their friends with 
the progress of the institution with which they are so 
actively associated, and they become active boosters of 
the hospital, its personnel, its management; in a word, 
they are the hospital’s best friends. Acquainted with the 
commercial world and its devious ways, they give their ad- 
vice to the institution for its advantage, and every one 
renders a judgment that is ripened and mellowed by .ex- 
perience, for the assistance of the hospital authorities and 
for the very greatest service of the hospital personnel. 


V. The Sisters. 

The supreme tribute to woman was penned by Dante 
in his apotheosis of her in The Divine Comedy. In this 
it is woman who inspires, woman who leads, woman who 
is the ideal of every aspiration, and through the symbol- 
ism there is traceable the idea that the influence of woman 
is one of the purest to be found in the whole world. What 
has been said by Dante may well be applied to the Cath- 
olic Sister, for no hand ever penned anything more beau- 
tiful than when he found time to write the following lines: 


“So gentle and so fair she seems to be 

My lady, when others doth salute, 

That ever tongue becomes, all trembling, mute, 

And every eye is half afraid to see; 

She goes her way, and hears men’s praises free, 

Clothed in a garb of kindness meek and low, 

And seems as if from Heaven she came, to show 

Upon the earth a wondrous mystery.” 

What a wonderful influence for good is the force of 
example, and how numerous are the occasions wherein the 
beautiful and sweet influence of a Religious produces soul- 
cleansing results within the precincts of a hospital, for 
the number that she attracts to the observance of God’s 
law or the unnumbered souls that she leads back to the 
haven of peace are not recorded on the bulletin boards of 
our modern cities, but they are indelibly written on the 
records of the immortal and eternal domain. Yet what 
is all this if there be lacking earnest cooperation? No 
hospital can attain its highest point of efficiency unless 
every Sister has an abiding sense of unity and organiza- 
tion. A spirit of harmony, cheerfulness, charity, of 
mutual helpfulness must motivate the lives of every Sister 
within the institution. There is an absolute need of 
trained technicians and experts, of Sisters who can take 
the lead, and every executive should give them a certain 
leeway, for their positions necessitate such for the good 
of the service. 

Every Sister must be a registered nurse, or failing 
this she should never be entrusted with the direction of a 
floor or ward. I feel that the Sisters should have a 
governing board for the direction of the training school. 
The executive is the head of the institution, and to her all 
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questions should be referred by the Sisters, for no organi- 
zation shall endure or prosper without the active support 
of every member who forms part of the group. The 
Sisters should have monthly meetings to discuss the hos- 
pital, its progress and management, and to offer sugges- 
tions for a more thorough grasp and appreciation of the 
mutual needs of solid organization. 


VI. The Nurses. 

“A perfect woman nobly planned, 
To warn, to comfort and command: 
And yet a spirit still and bright, 
With something of an angel light.” 


The student nurse is one of the important factors of 
the hospital in its aim to secure organization. Young 
women of the highest type, of the loftiest principles, who 
are moved by humanitarian motives to dedicate their lives 
to the relief of suffering humanity, these must form the 
nursing body of our institutions. The school of nursing 
must offer the best of advantages so that the young woman 
will be assured of three years of scientific and practical 
training to fit her for her life’s work. There is a neces- 
sity of acquainting the pupil nurse with system and organ- 
ization in order that she may be of value to both her own 
institution and any other institution she may be forced 
to labor within. It is imperative that the personnel of the 
training school be of a high-class order and innumerable 
are the advantages of a close cooperation between the 
members of its teaching staff and the body of the hospital 
proper. The more systematical the direction, the more 
closely knit the cohesive factors, the more methodically 
arranged the curriculum and the equipment of both 
school and floors; in fact, the better agencies brought 
into active service in your training school, the greater 
the results for moral unity and organization. 


VII. Administrative Personnel. 

The importance of any one factor in hospital unity 
must never be sacrificed for the sake of any other so- 
cailed more important element. I say, and advisedly so, 
that your organization must include the greatest possible 
cooperation of every one who is giving of his or her ser- 
vices within the institution. It is absolutely necessary 
that the record department, the X-ray or laboratory ser- 
vice, the dietetic or culinary personnel give their keenest 
support for the successful and harmonious attainment of 
the objective. There must be a deep sense of service and 
efficiency permeating the very atmosphere of your institu- 
tion; it must be vitally felt even by the workers in the 
laundry and the doers of menial labor. 


VIII. Hospital Obligations. 

Someone may say, you have stressed the material side 
unduly and have failed to bring to the surface the need 
of the spiritual factors so necessary in our hospitals, for 
you seem to forget that we are caring for the soul, which 
is the temple of the Holy Ghost, as earnestly as for the 
material body. To this I can only answer that order is 
Heaven’s first law, and unless you have a closely knit and 
well organized hospital service your duty to the patient 
will never be properly discharged. I realize that only toc 
often we seem to have a material perspective and we lose 
sight momentarily of the most important element in our 
patient, and yet our hospitals by their very atmosphere 
must impart religious comfort and strength. 


A Catholic chaplain is a splendid factor in organi- 
zation, especially if he resides within the precincts of the 
institution, and if it is possible for him to come into daily 
contact with the patients, for it is indisputably certain 
that the sphere of his activity can be transferred to no 
other, and his very presence carries to the patient, Cath- 
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olic or otherwise, the fact that he is a resident of an 
institution where Jesus Christ reigns. In the final analy- 
sis, I would say that there is an imperative need of choos- 
ing a golden medium between the extremes of over organ- 
ization and no organization. There can be no organiza- 
tion finally unless you have a closely knit, highly intel- 
lectual, deeply loyal, and keenly active, morally unified 
group of wide awake workers, who love the hospital and 
anxiously seek its success. 

No executive, even though gifted with the qualities 
of an archangel, can succeed in bringing her hospital 
to the forefront without a well organized staff of noble 
and highly idealized men. An executive board can render 
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invaluable service and an advisory board is an asset to 
any hospital. 

What wonderful service the Sisters can render to the 
executive in the upbuilding of an organization and what 
untold good the nurses have accomplished, especially 
those who, impelled by the highest motives and the Chris- 
tian spirit of sacrifice, have willingly exerted their best 
influences for the advancement of the institution! 


There will be true organization if the whole hospital 
in its various factors functions properly, and if each factor 
realizing its own sense of responsibility aims for the suc- 
cess of the institution. 


The Scientific Organization of the Hospital 


Sister M. Cephas, Mercy Hospital, Cedar Rapids, Iowa 


F IT is necessary to ask you to throw a mantle of 

charity over the shortcomings of this paper I am 

about to present to you; if any apology is coming to 
my intelligent audience here before me, I make it in the 
true spirit of a daughter of Eve and say I do not intend 
to assume the entire responsibility; I feel prone to let 
some part of the blame rest on those who have assigned 
this task to me. While I greatly appreciate the honor 
that has been conferred upon me in being allowed to 
appear before this distinguished assembly, I must con- 
fess that it is with great trepidation that I have taken 
up the burden laid upon me. 


My subject, The Scientific Organization of the Hos- 
pital, is of tremendous scope and one of which much 


might be written; but not wishing to verify the unkind 
but possibly true saying that women talk too much, I 
will be brief in stating a few facts that have come under 
my own immediate observation. 


My first thought has to do with the entrance of the 
patient. Here especially is it true that first impressions 
are most lasting. In every well managed hospital, those 
charged with the reception of the incoming patient will 
see that he is given immediate attention. 


Often a sick person is brought to us with a general 
feeling of antipathy for the hospital; he entertains feel- 
ings of the greatest prejudice; he looks upon the hospital 
as a place of suffering, forgetting the fact that our chief 
object is the relief of suffering. These prejudices must 
be broken down; this feeling of dread must be overcome 
by kindness and by pleasant surroundings. Right here 
let me state that much of the patient’s feeling of content 
or discontent is largely influenced by the impressions 
that the appearance of things makes on his mind. If the 
exterior of the hospital presents a gloomy and institu- 
tional aspect; if it is cheerless and barren within, what 
wonder then that it is approached with mingled feelings 
of antipathy and dread. Everything about the hospital 
should be so bright, cheery and attractive as to make the 
patient feel that here at least he will find comfort for his 
woes. There should be an atmosphere of good cheer and 
fellowship radiating from those with whom he comes in 
contact. He should be made welcome and impressed with 
the fact that his interests are to be uppermost in the 
thoughts of every one in the institution; that his welfare 
is to be the hospital’s first consideration. 


The necessary office records and financial arrange- 
ment should, as a matter of business, be attended to but 
this should be done so pleasantly and tactfully that no 


one will be forced to look upon the hospital as a mere 
mercenary institution. 


The patient is then courteously escorted to his room; 
the Sister in charge of the floor should make it her duty 
to call on him immediately to answer any questions he 
might wish to ask and to see that everything is arranged 
for his comfort. 


The nurse should get in touch with the doctor in 
charge of the case just as soon as possible; she should 
be most careful not to show by any word or action any- 
thing but the greatest trust in the ability of the attending 
physician. This is farther reaching in its effects than we 
at first sight think. Any betrayal of lack of confidence 
on the part of the nurse does much to lower the morale of 
the patient and we all know that in sickness, even more 
than in health, a dissatisfied mind affects the whole phy- 
sical being. Recovery of health is accelerated by a mind 
at ease but is greatly retarded by a mind upset by lack 
of confidence in those under whose power one’s helpless- 
ness has placed him. 


Furthermore we should always discharge our patient 
in the right manner. A pleasant farewell with hearty 
good wishes for the future given at the door where the 
sick man entered is very important and will leave a 
lasting impression. 

But we should not be satisfied with this! In most 
cases, it is easy to follow up the patient after he goes 
from us. He leaves the hospital, let us hope, kindly dis- 
posed toward it; every slight recognition, a word now 
and then from the place where he has been kindly treated 
will be gratefully received. But how can this be done? 
Do we ask that hospital authorities sit down and write 
lengthy letters to every man, woman and child that the 
institution has cared for? That would be hardly reason- 
able but it would be reasonable, and also possible, to send 
out circulars or cards with inquiries for his health and 
these will tend to make their recipients feel that you are 
still interested in their welfare. 


Let us next consider the importance of carefully kept 
records. These must show a complete history of the 
patient’s past and present illness, of the pre-operative 
diagnosis, if the case is a surgical one, of the diagnosis 
after operation, and of the patient’s condition on leaving. 
Moreover if the patient dies, and a post-mortem examina- 
tion is made, a record of the findings together with the 
histories, is taken to the record room and filed away so 
that access may be easily had to them if needed for fu- 
ture reference. When are these records made out? 
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The patient should have a complete history written 
within twenty-four hours after admission to the hospital. 
3y whom should this be written? In the larger hospitals 
this is easily taken care of but in the smaller ones where 
the doctor considers himself too busy to write the entire 
history, then a graduate nurse who has received special 
training in history taking is a valuable adjunct. The 
history should have a bearing not only on the present 
complaint but on all past illnesses and injuries. Why 
the past illnesses and injuries? Some past illnesses and 
injuries may have a very important bearing on the pres- 
ent complaint, not only influencing the treatment but 
assisting in the diagnosis. 

Again records may assist the hospital in a financial 
way. Let us suppose that a patient is discharged as cured 
or improved of the present complaint. Later he sues the 
hospital for damages claiming that through neglect of the 
hospital he caught cold in the eye and lost vision, or the 
vision was greatly impaired in that eye. His record 
shows that during the stay in the hospital he did suffer 
from an imflammation in that eye which cleared under 
proper treatment, the patient stating that he can not see 
as well as previously. The eye man has recorded only 
one-tenth vision due no doubt to the severe inflammation. 


The damages asked are so great that the institution 
can afford to spend some money in investigating this 
man’s past. It is found that this individual had in 
childhood suffered from an injury in this same eye which 
resulted practically in loss of vision in that eye. 


Had there been in this man’s history a record of the 
boyhood eye injury it would have prevented great worry 
and saved the hospital a few dollars. 


A patient comes into the hospital which with an ob- 
struction of the bowels: Urine Examination Negative, 
Blood Pressure 170. Heart slight leakage—otherwise 
normal. No emesis—all measures taken to procure an 
evacuation. He dies without an operation. Have the 
following facts any influence on the treatment? Twenty 
years before admission a very severe attack of lead poison- 
ing that took a year to recover from. Fifteen years to 
admission a second attack taking five months to recover. 
Six months previous to admission on arising found he 
had lost sight of one eye. At that time the occulist re- 
ported a hemorrhage into the retina, blood pressure 200, 
Urinary findings, Albumen 1-4 by volume, x-ray findings 
negative, all varieties of cast except red and white blood 
cells: Under proper diet and treatment no improvement. 
Four weeks before admission vision lost in other eye. 
This man was 58 years old and had always been a painter. 
Numerous consultations were held, all doctors agreeing 
that it was a non-operative case. This man was at times 
delirious but at no time did he complain of severe ab- 
dominal pains. This patient who was in our hospital 
last winter, to my mind, furnishes us a good example of 
the importance of the history of the past illnesses and 
injuries. 

The correct recording of the present illness is of 
equal importance. The nurse by the careful study of her 
patient with the conscientious recording of what has been 
observed can, without a doubt, furnish a key to the line of 
treatment to be prescribed. I believe the foregoing ex- 
amples are enough to impress on you the necessity of 
careful, accurate history taking. 





The physical examination is of vast importance, too, 
and its value is in direct proportion to the ability of the 
man who makes it. This examination should be com- 
plete and a written record of same should be carefully 
kept. 


Here it might be well to mention the necessity of 
progress notes in which the physician carefully records 
the change in the patient’s condition from day to day. 


The routine urine examination both chemical and 
microscopic is now a recognized necessity. The blood 
examination is just as essential. This should include 
Hemoglobin, red and white count and coagulating time. 


Another feature which stands out either as a guid- 
ing light to the success of the hospital, or as a sign 
pointing to its inevitable failure is the staff. 


Individuals are judged by their associates; a hospital 
is judged to a great extent by the men composing its 
staff. Granted that the institution can boast of a well 
organized staff, I will say a few words of the necessity of 
such an organization; of the feeling that should exist 
between the staff and the hospital; and of the mutual 
benefit derived from the existence of such a body. 


Needless to say there should be perfect harmony, both 
working for the betterment of suffering humanity; both 
having for their object the welfare of the patient. But 
why insist on the necessity of a staff? Cannot a hospital 
thrive without one? I say no, it cannot, just as a doctor 
no longer depends upon his office and the private home 
as he did in days gone by; just as the hospital is neces- 
sary to him in giving efficient medical care, so a well or- 
ganized staff of physicians is necessary to the success of 
the hospital, financially and morally. 


Great advantages are derived from the existence of a 
medical staff composed of men, active, ambitious and 
efficient. It goes without saying that with a staff, the 
hospital enjoys a standing, a certain prestige which it 
could never have without. 


Here is brought home to us the truth of an old 
adage, “In union there is strength”. I refer to the re- 
lation which should exist between the staff organization 
and other hospital departments. If teamwork is done, 
great will be the results thereof, but nothing is gained 
and much is lost if there is want of cooperation between 
the nursing body and the staff organization. But how 
can this cooperation be brought about? Simply by hav- 
ing a fixed definite policy agreed upon by the different 
departments and by each doing its utmost toward carrying 
it out. At regular stated times the medical staff meets 
and considers cases presenting interesting problems in 
diagnosis and treatment. These are considered from 
every standpoint. Besides, deaths which have occurred 
and the probable causes leading thereto are discussed, and 
the cases which have made rapid improvement are brought 
up for encouragement of all concerned. Again these 
meetings foster a cordial fellowship among the doctors. 


These are few of the many points that might be 
touched on bearing on this exhaustless subject, but I 
feel I have monopolized my share of your time and for 
your kind attention, I thank you. 





The Economic Organization of a General Hospital 


Sister M. Innocent, Mercy Hospital, Pittsburgh, Pa. 


One of the outstanding features of the last four 
decades has been the strong, steady movement toward 
organization in the industrial, social, and even the relig- 
ious world. Concerted endeaver has become the goal of 
every group that seeks to achieve prosperity. A hospital, 
like any other corporation, can function successfully only 
when its operations are based on sound business prin- 
ciples. The economic condition of such an institution is 
the foundation on which is erected the superstructure of 
efficient professional service. 

So broad a subject as the economic organization of a 
general hospital cannot be fully discussed in a paper of 
this nature, so in order to make the presentation as com- 
prehensive as possible, we shall narrow the question under 
the following heads: Receipts and Expenditures—Pur- 


chasing—Personnel and Equipment. 


Receipts. 

The first essential of the economic organization of 
any institution is to see that all sources of revenue are 
yielding their quota. Many means suggest themselves as 
aids in checking receipts to keep this department func- 
tioning successfully; for example, when patients are 
admitted, it should be required of them to pay one 
week’s service in advance. After this, statements should 
be sent to patients weekly. When admitted, patients 
should be told of the extra charges for x-ray, laboratory 
and all like services—then there can be no disagreeable 
surprises when these items appear in the weekly state- 
The trend of the present day, however, is to estab- 
This may 


ments. 
lish a flat rate that will include all expenses. 
have an advantage over the itemized system. 

The special departments are checked frequently to 
see if they are self-supporting, and, if not, an investigation 
discovers the defect and puts the department on a better 
paying basis. 

The receipts of a hospital should yield a revenue 
sufficient to stimulate growth by making new activities 
possible. The exact amount that is to constitute this 
sum is difficult to determine, but it might be possible to set 
limits and say not less than ten per cent nor more than 
twenty per cent of the income should make up this fund. 
The maintaining of this dividend is a necessity, if our 
hospitals are to advance and make the progress we so 
much desire. 

Expenditures. 

The budget system is a sane and safe method of check- 
ing expenditures, and most institutions have adopted it 
with correspondingly satisfactory improvement in their 
financial conditions. In a hospital, if careful records 
have been kept, it should be possible to state very closely 
the cost of operation in each and every department for 
any particular year, and with this as a basis, to prepare 
a budget for the ensuing months. During a given period 
an emergency may arise calling for an expenditure not 
contemplated at the time the budget was prepared. To 
take care of such extraordinary expenditure the general 
budget should include what might be termed “an emer- 
gency item”, against which such charge can be placed. 
This amount might be limited to ten per cent of the en- 
tire yearly expenditures, and will keep the departments 
within their estimated budgets. 

In order to secure the best service in keeping this 
budget, it is of great importance to have modern appli- 
ances in the several offices—bookkeeping machines, adding 
and calculating machines, standard filing devices, and 


card systems—all these tend toward economy by limiting 
the number of persons required to keep records accurately, 
orderly and up-to-date. It is better to have a skilled 
office force and to increase salaries occasionally with a 
view to stimulating proficiency in handling a large amount 
of work, rather than to add to the number of the em- 
ployees necessary to care for the financial and hospital 
records. 
Purchasing. 

To secure the greatest economy, it is necessary to 
study the markets and purchase in large quantities. It 
is well to put in a heavy stock of a particular line of 
goods at one time; for example, to provide a good supply 
of linens one month, then at another time it may be 
medical and surgical supplies, and again groceries and 
canned goods, or some commodity that can be stored in 
safety. In this way it is possible to give attention to one 
thing at a time and still maintain a fairly even distribu- 
tion of expenditures. It is good policy when purchasing 
to take advantage of cash discounts for prompt payment 
of bills. 

A very necessary adjunct to the efficient and ‘economic 
operation of a modern hospital is a well organized depart- 
ment of supplies. This department receives everything 
purchased for use in the institution, then distributes all 
goods received as required, but not until it has been 
properly requisitioned, signed for and permanent record 
made of where, to whom, and for what use it was given 
out. This would require great vigilance, but would re- 
duce to a minimum the inevitable waste which is the 
result of a loose system of purchasing and distributing 
the goods of any corporation. 

Personnel. 

While the burden of responsibility lies with the super- 
intendent, or the person in charge of the hospital, the 
personnel of the institution is an important item in the 
economic organization. Properly qualified persons should 
be secured for the various positions, and it is no less 
vital that the duties of each position be well defined, in 
order that the different activities may function consistent- 
ly as a unit. The salaries for office and skilled employees 
should be determined on the basis of services rendered, 
and the wage for common labor settled on a like considera- 
tion. 

An experienced employment manager is needed to 
maintain discipline and a just apportionment among the 
workmen, and to direct and inspect all the work. 

The reputation of the institution is a part of its 
capital. Considered in this light, an individual act of 
unkindness or discourtesy is a defect in economic effi- 
ciency. Therefore, all service should be intelligent, cour- 
teous, cheerful and prompt. 

Equipment and Practical Points. 

As this paper has been developed along strictly 
practical lines, it may add to the interest of other insti- 
tutions to close the discussion with a few applications of 
theories tested in some of our departments. 

Powerplant. We changed our fuel from gas to coal 
and installed three “Murphy” stokers together with a coal 
conveying systetm. This, combined with an ash-con- 
veyor and a soot remover, makes satisfactory heating pos- 
sible, with no increase of help, and diminishes the cost of 
fuel. A device perfected by the ingenuity of our engineer 
enables us to feed water into our boilers anywhere from 
212 to 250 degrees Fahrenheit. By this method we saved 
2,000,000 feet of gas per mionth when we were using gas 
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for fuel, and since using the new system of stoker we 
save from four to six tons of coal daily. We supply steam 
to 80,000 sq. ft. of heating surface. To do this we use 
two boilers of 300 H. P. each, and keep one boiler in 
reserve. 

Refrigeration. We have our own ice plant which 
supplies refrigeration to the south wing, besides produc- 
ing six tons of ice daily. The water, 54,000 gallons, 
which goes through the ice machine for cooling, is used 
again throughout the hospital. 

Light and Power. Experience has shown us that in 
the interests of economy all equipment in the way of 
electrical appliances should be standardized; for instance, 
we find it better to have a certain type of fuse and switch 
and to confine all work to one type, or to not more than 
two. In fact, it is a great aid to economy to simplify 
everything which requires repair or replacement. Stand- 
ardization facilitates repairs and cuts down the incon- 
venience attendant on such replacements. 

Dietary. The third floor of the south wing is devoted 
entirely to general service. Here we have the receiving 
room supplied with trucks and elevator to care for in- 
coming supplies; the refrigerators to care for the perish- 
able goods; the electrically fitted bake shop, and the 
preparation room, where all food is prepared for cooking. 

The kitchen is next, and ajoining this is the serving 
room, where the trays are prepared and sent by means of 
electric lifts to the different departments. On this floor 
also are the dinning-room for doctors and nurses. 

The kitchen is directed by a Sister, who is the chief 
dietitian, and she is assisted in the special department by 
two other dietitians and a chef. The Sister in charge 
buys the supplies of fresh fruits and vegetables, prepares 
the menus for the several departments, and supervises the 
cooking generally. 

By confining the cooking, serving and distribution of 
supplies to this one department, we have eliminated waste 
and disorder from the rest of the house, and have been 
able to give a better service to our patients. 

From this brief survey, we see that the successful 
economic organization of a general hospital requires co- 


N preparing this paper I am confronted with the 
thought that the subject has already been treated so 
well, and at so many times, by so many able adminis- 
trators, that the subject is practically exhausted and 
necessarily the matter will appear commonplace. If the 
plan which we follow in our little hospital is of any value, 
we will gladly share it with you. Honestly we try to give 
good service and at the same time try to please our 
patients. Sometime ago at the Sisters’ monthly meetings, 
a Sister, who had prepared a paper on “How to Conduct 
a Ward,” finished her paper by saying that she hoped we 
would never become so scientific as to lose our humanity, 
and that, I think, is a very good motto. 

In the organization of the administrative function 
of a hospital, many things must be considered, and they 
must all correlate and intermingle so as to produce a com- 
plete and harmonious whole. The different departments 
must all work together with unity and oneness of thought, 
if results are to be produced. 

The chief function of the hospital is to provide the 
highest and best facilitiés and personnel for rendering 
the highest possible health service to the patients, and for 
educating the community in the prevention of disease. 
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The Administrative Organization of the Hospital 


Sister M. Regina, Mercy Hospital, Wilkes-Barre, Penna. 
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operation throughout the entire institution, and that only 
where this cooperation can be secured can the departments 
function efficiently. 


THE ECONOMIC ORGANIZATION OF THE > 
HOSPITAL. 
Sister M. Rodriguez. 
Georgetown University Hospital, Washington, D. C. 
Rev, President and Delegates: 

I fully agree with the writer of the paper just read, 
that the time allotted for such a broad subject is entirely 
too brief for a mere summary, much less an exhaustive 
treatise. 

You will agree with me when I say that taking this 
into consideration, namely the extensiveness of the sub- 
ject and the limited amount of time, the paper you have 
heard is a rather masterly exposition of the subject and 
leaves little in general to be said on the economic organi- 
zation of a hospital. 

However, I would like to add one or two ideas 
without intending to develop them to any great extent. 
If it is true, as was stated in the paper, that whatever 
may be said of the economic situation of any business or 
manufacturing organization can equally be applied to a 
hospital, then why should we not adopt the means that 
are now almost universally employed, of bringing in ef- 
ficiency experts to place our hospitals on a firm economic 
basis. 

Just as we have a sister inspector appointed to visit 
our schools, to advise improvements and remedy evils, I 
would venture to suggest that each convregation select 
one of its members who is especially fitted and trained to 
act as efficiency supervisor for all the hospitals of that 
order or congregation. 

In order to avoid any difficulties that could arise, her 
report to the local superior would be merely consultive 
and not authoritative. However, these are details that 
could be arranged later. 

The other thought I wish to propose was occasioned 
by reading the following sentence: “When patients are 
admitted it should be required of them to pay one week’s 
service in advance.” 

This method of procedure, though it may be in 9g 
ance with the economic viewpoint, would to my mind, 
urged at all times and under all circumstances, tend ts 
strengthen the impression, held by not a few, that Chris- 
tian charity, which is really the ultimate motive of a 
Catholic hospital, is being so veiled by the desire for 
money as to be no longer visible to the people.—L. D. S. 


No hospital today can afford to omit this second part of 
its function, for public health work today is assuming 
great proportion. 

To produce this wonderful piece of work many people 
are required, and in the organization of the administra- 
tive function of the hospital, much thought is needed to 
put the person best fitted for certain work in his proper 
position. Not much good will be accomplished by putting 
a square peg in a round hole. Each section should also be 
properly manned, not expecting one person to do the work 
of two. This is a common fault in our institutions, and 
if it does not result in failure, it is because our dear 
Lord makes up for us. It is not sufficient to have the 
right peg for the right hole, and to have a peg for each 
hole, but each of the pegs must do its very best to keep 
this wonderful machinery running smoothly and efii- 
ciently, each doing not only its own little bit but cooperat- 
ing and helping all the rest. And do not have a profes- 
sional person doing the work of a non-professional char- 
acter. 

The administrative function of a hospital is a won- 
derful piece of machinery. I believe it to be as fine and 
delicate as the workings of a watch, and the finer the 
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workmanship of a watch, the better time it keeps. To 
produce that fineness of workmanship, much care and skill 
are required, so in the workings of our hospitals, the finer 
the skill and workmanship, the greater the result and effi- 

To bring about this ad- 
The longer we are engaged 
This is the same 


ciency of the administration. 
justment takes a long time. 
in the work, the finer the adjustment. 
as in any other line of business. 


What are the component parts of this administration ? 
The board of trustees, the staff, the patient, the training 
school, the Sisters who constitute the department heads, 
the record committee, the housekeeping and dietary de- 
partments; in fact, all the departments of the hospital, 
and in this circle of important factors looms up the ad- 
ministrator, or as we know him better by the title, super- 
intendent. The superintendent is the representative of 
the governing body or the board of trustees, whose place 
he takes in all the transactions for the hospital. 

The board of trustees is a very essential part of the 
organization. They should be men of prominence in the 
community, selected wisely and from various professions, 
so that they may bring to the hospital all their business 
knowledge and a diversity of interests. They should be 
well acquainted with the community which they serve, and 
possess a willingness to assume the responsibilities devolv- 
ing upon them, also to make a study of the best possible 
means of serving the community. In this position, if 
they follow these lines, they will surely prove the backbone 
of the hospital administration, and a tower of strength 
to the superintendent. On the other hand if they use 


their position as an opportunity to hand out special privi- 
leges to their friends, they are a hindrance to the organi- 
zation. 

As to the question so often asked: Should the staff 


be represented on the board of trustees? I think not, I 
agree with Dr. Hornsby that it is better not, because at 
some time or other the staff and superintendent will dis- 
agree. If the staff is represented on the board, the super- 
intendent is likely not to be supported. Again, the phy- 
sicians on the staff might be tempted to cater to the mem- 
bers of their profession who are on the board of trustees 
so as to be sure of their positions. 

The portrait of a perfect administrator is very hard 
to paint. We can hardly think of one holding that posi- 
tion who has not a great deal of business ability, good 
sound judgment, tact in handling people, infinite patience 
and long suffering, wisdom to weigh a question before 
acting upon it, and firmness enough to put the project 
through once he has decided upon it. But this firmness 
should not be iron-clad, for I know of no position where 
it is more necessary for the good of the cause, than to 
sometimes give in to people’s opportuning. Sick people, 
while critically ill, and their friends during this same 
period are not normal, and to always keep the rules is 
often hard-hearted. I always want to act as if I had a 
real heart in treating sick people and their friends. 

The hospital administrator should have frequent 
meetings with the heads of the departments, so that he or 
she may keep in close touch with the workings of the de- 
partments, and know all about them. The good superin- 
tendent is one who asks for suggestions from her super- 
visors of departments, and accepts and uses them when 
possible. We should not feel that we are the only pos- 
sessors of bright ideas. Besides, if we do not listen and 
take advantage of these suggestions, in a very short while 
they will cease to make them, and we will lose control of 
the situation. The hospital superintendent should not 
try to do too much herself, but share the work and re- 
sponsibility, and not tie herself down to any definite 
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special work, for then she is wasting her time on things 
that others can do, and has no time for her own special 
duties. 

As the patient is the hub around which the whole 
hospital administration centers, I will begin with the 
patient. Should the hospital superintendent meet the 
patient on admission? Most assuredly, yes, as it is his 
or her opportunity to meet the patient, and to say a kind 
word to her. In our hospital, the portress admits the 
patient to the waiting room and announces to the super- 
intendent that the patient has arrived. The superintend- 
ent goes to meet the patient, in the meantime telephoning 
to the Sister in charge of the department to send for the 
patient. The short interval between the arrival of the 
Sister in charge and the nurse is filled in by some little 
assurance that the hospital is not such a bad place after 
all. When the nurse arrives she is introduced to the 
patient and they start off on their journey to the ward. 
Of course “ambulance patients” are not kept waiting like 
this. No doubt this could not be done in a large institu- 
tion where there would be a great many more admissions 
daily. But if that were the case, then the patient, when 
she reaches her destination in the ward, should be more 
kindly treated, than is necessary in our hospital. 

I do not like the arrangements of some hospitals 
where the patient is kept standing before a girl until his 
or her turn comes, and where she may be embarrassed by 
having other people listen to her business. Those em- 
ployed behind such counters generally absorbed the busi- 
ness ability of their position to the exclusion of human 
kindness. 

If we could only put ourselves in the place of the 
patients, our actions would have so much more kindness 
in them. On several occasions where I witnessed the 
admittance of: patients, they were treated very mechani- 
cally, and I felt sorry for them. In these institutions 
the superintendents were full of kindness and sympathy, 
but being so busy, they had not noticed this lack of atten- 
tion to the patients. They had placed persons in those 
positions who, perhaps, were clever collectors of bills, but 
lacked kindness and feeling in dealing with the patients 
on admission. We have no admitting officer, for the rea- 
son that we have no Sister we could place in that posi- 
tion, and I could not think of subjecting the patients to 
the embarrassment of being asked personal questions by 
anybody else. A great deal of the personal friendly ele- 
ment is lost by admitting the patient as if she were de- 
positing money in the bank. The superintendent should 
visit the patients and occasionally make a tour of the 
place, the contact thus brought about doing much good. 
The patient has a chance to look you over and if she feels 
kindly disposed towards you, she may make some friendly 
criticism, which may be of benefit to your institution. 

The hospital superintendent is the recipient of all 
the praise and blame of the institution. Now, how should 
she act under these conditions? I think she should show 
thankfulness for the criticisnfs, for many times they are 
well meant, and are often valuable. These criticisms 
should not be taken at their face value, but should be 
thoroughly investigated and the findings made known, 
for many times things are much exaggerated. Sometimes 
we hear nice things about our Sisters and nurses, and we 
certainly should make it known to them. They are deserv- 
ing of more praise than they get, and if we are not slow 
to blame, we should not be slow to give merited praise. 

In the matter of a patient’s visitors, how shall they 
be managed? To be truthful, they manage us better than 
we manage them. This is one of the greatest troubles 
of the hospital superintendent. We have regular visiting 
days and visiting hours, but they are more frequently 











honored in breaking them than in keeping them. This 
visiting problem is a source of great annoyance. I won- 
der how we would behave if the tables were reversed. 
For the visitors who come out of time, we have a little 
slip of paper, signed by the superintendent, which is ad- 
dressed to the Sister in charge of the ward, stating that 
the bearer is to be allowed to see John Jones for ten 
minutes. This is sometimes necessary as there are many 
visitors who could not come at any other time. 
patient is a new one just admitted, particularly an acci- 
dent patient, always allow the visit. If it is an old 
offender who has been repeatedly warned about the visit- 
ing hours, then say “no”. The portress cannot say “no” 
to a new patient’s visitors but she is supposed to say “no” 
to old offenders. Accident patients’ visitors are admitted 
for the first twenty-four hours, this is done chiefly to 
allay their fears, for once they see the patient, they are 
content. Not only have we the trouble of having visitors 
at the wrong time, but we have too many visitors during 
visiting hours. 

We have a system of cards to control this, but it 
requires cooperation from the Sisters and nurses. We 
allow three visitors at a time for each patient. We make 
out three cards for each patient, with a different color 
for each grade of patients. The portress prepares a table 
like a diagram. She has the cards for “private room” 
patients grouped together, the “women’s private wards,” 
“men’s private wards,” the “free surgical and free medi- 
eal,” “men’s and women’s,” and lastly the “children’s 
department.” She has all these cards arranged before- 
hand, and at visiting hours she takes her place at the 
table and gives out the cards as the visitors come in. 
When the three cards are used, no more visitors for that 
patient are allowed until the cards are returned to the 
desk. If there’should be visitors waiting for that patient, 
at the end of half an hour the first visitors are urged to 
go, so that somebody who is waiting may have a turn. 
It would not do much good to have these cards out in the 
front office, if the persons in charge of the wards and 
rooms were not interested. The nurses in these depart- 
ments see to it that only visitors who have cards get in 
to see their friends. These cards do away with those 
visitors who come to see one patient and travel over the 
whole hospital before they are through. If the patient has 
only one set of visitors, we do not disturb them at all. 

The hospital administrator should have at least a 
medical point of view, which will enable him or her to 
cooperate better with the medical staff, and be able to ap- 
preciate that they too have a point of view. The staff 
is as essential to the patient as the hospital, and the hos- 
pital is essential both to the patient and the staff, and 
while one is as essential as the other, the doctor should 
realize that the hospital is very necessary for him. 

How shail we form our staff? 

Shall we form them permanently or provisionally ? 

Shall we consult the staff in making new appoint- 
ments ? 

Shall young men be appointed? 

If I were opening a new hospital and had not the 
opportunity of knowing the medical profession of that 
city, I would open it as an open hospital and study the 
doctors. In a year or two I would be in a position to form 
a staff. In making the appointments I would make them 
for one year at a time, and if I had any doubt in my 
mind, I think it would be better not to make the ap- 
pointments than to have to rescind them. It hurts less 
to be apparently overlooked, than to have an appointment 
and lose it. 

Should the staff be consulted about the appointments ? 
Yes, to a certain extent. We have always found the mem- 
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bers of our staff conscientious in this matter. They have 
advised us honestly and sincerely and not through any 
selfish motive. They know each other morally and 
socially, better than we do. But if we thought they were 
adverse to the party from any selfish motive, it had no 
weight with us. Such things as Hospital privileges being 
withheld from deserving men have happened even in our 
institution, but as far as we are able they will not happen 
again. 

Many a good physician has been handicapped in this 
way, due to jealousy and other causes, but in managing 
your own hospital in the appointments of your staffs, 
make them after mature deliberation, and consult your 
staff about the matter. I do not mean every member of 
it, but those whom you have found able to give you un- 
biased judgment in the matter. Once you have made the 
selection, let them be as “the pearl of great price” that you 
are willing to sell all to keep them. Not that I believe in 
catering to the staff, but I am firmly convinced that they 
should be helped in every way possible, to make a success 
of their work, for in their success you are a co-worker 
and a co-sharer. 

Should the young man be given an opening on our 
staff ¢ 

Certainly, for if we do not prepare them now, who 
will take the places of those who are bearing the brunt 
of the battle. If you have a young man who shows ability 
or who is a good earnest worker, give him a chance. This 
will be a stimulus to the older men to be up and doing. 
The management, not the superintendent alone, should 
cooperate with the staff in every possible way. Be kind 
and courteous to them, help them, encourage them and 
pray for them. The staff should appreciate its position 
and try to assist the hospital and its management. They 
could materially lessen the work for all concerned by 
keeping their appointments promptly, by their exactness 
in living up to the little rules of the institution, for 
example what weary hours of inspection would 
be saved the record keeper and the record committee, if 
they would only learn exactness in their records. 


One last word to the staff. In your daily intercourse 
in the hospital, if little disagreements occur, please go 
to the superintendent or whoever is concerned, and fix the 
matter up; there is nothing so good to clear up mis- 
understandings as a good explanation. 

Before leaving this subject, I would like to say a 
word here about the doctors’ attitude towards the nurses 
who are caring for their patients. We all know that sick 
people are not normal, then why should the doctor believe 
the patient to the detriment of the nurse, without first 
giving the nurse a chance to explain herself? Do the 
doctors often seek for an explanation from the nurse? 
Do they often advise the nurse when they find her amiss ? 
I think not. It is not often that the doctor and nurse 
talk over their misunderstandings together. Difficulties 
frankly faced and mutually discussed have an honest 
solution, and many times it is far better for the matter 
to be settled thus than to be referred to the superintend- 
ent, for when these same difficulties have to be straight- 
ened out through the medium of the superintendent, they 
become much more grave and are almost impossible of 
solution. When our heads of departments come to me 
with such matters, I always advise them to settle those 
matters themselves, unless they feel that the matter is 
serious enough for me to handle. In acting thus I do 
not feel that I am shirking my duty, but I am offering 
an opportunity for the matter to be settled without un- 
necessary publicity, and there is usually less ill feeling. 

Lastly be loyal to the institution and its manage- 
ment. Do not yourself or allow others in your presence 
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to disparage the superintendent, for in so doing you are 
weakening his or her authority. If you hear anything 
detrimental, make it known. Your loyalty should be 
greater to the institution than to any one member of it. 
If there are faults and weaknesses in the management or 
in the nursing, please make them known to the one who 
can remedy the matter. I am sure you will always find 
the management willing to listen to its faults, even if they 
do net enjoy it. Let there be no limit to the loyalty of 
the staff, and let there be no limit to the assistance which 
the management gives to the staff, except an empty 
pocketbook, for the success of the staff means the success 
of the hospital. The two cannot be separated, they are like 
father and son, and the father is the hospital. 

My word of greatest comfort is to the Sisters who are 
bearing the hardest part of the battle, and doing it with- 
out complaint, and with so little recognition. True, they 
do it not for praise, but I think they would enjoy a little 
of it once in a while. Our revered foundress, Mother 
McAuley, in her wise counsel told us that “we should 
now and then bestow some praise.” The doctors are re- 
cipients of so many kindnesses from these Sisters that I 
would suggest here that they show a little more appre- 
ciation. They are so used to these courtesies that they 
fail to appreciate them and rarely return them. My 
sympathy is with our nursing Sisters, and it pains me to 
see our hospital so poorly manned with Sisters. Cannot 
the Mother Superiors of our communities make an effort 
to give more help to their Sisters engaged in hospital 
work? They need not tell us they have not the Sisters, 
they seem to be able to supply them for the other works 
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of their institute. Please give them Sisters, too, for the 
heads of the departments, particularly for superintend- 
ent of nurses. Why should they be subservient to any 
secular nurse. Superintendents of hospitals, listen to 
your nursing Sisters when they make suggestions and 
criticisms, for it is with good intention and sincere help- 
fulness that they make them. 

The training school, while chiefly under the control 
of the superintendent of nurses, deserves the earnest 
solicitude of the superintendent, not by way of interfer- 
ence in the work of the superintendent of nurses, but by 
earnest cooperation and support. The superintendent 
of nurses has her trials, but she is likely to become so 
engrossed in her side of the work as to forget there are 
other sides to the nursing problem. This is especially true 
in the arrangement of class periods and hours off duty. 
It is here that the tactful superintendent should act and 
bring about a better adjustment, so that the patients may 
also be taken care of. 

The dietary and housekeeping departments merit a 
very large share of the superintendent’s time and thought. 
It is here that great skill is shown by the clever adminis- 
trator, but in anticipation of the paper which we have 
just heard on the “Economic Organization of the Hospi- 
tal,” I deem it wiser to pass over this subject, for I feel 
that it has very thoroughly been treated by Sister Mary 
Innocent. 

In conclusion I wish to thank you for your very kind 
attention and it is my earnest hope that somewhere or 
sometime my words will be of help and comfort to some 
weary administrator. Thank you. 


Some Considerations in the Treatment of 
Tuberculosis 


Charles O. Giese, M. D., Colorado Springs, Colorado 


stration of the tubercle bacillus as the specific etiol- 

ogical factor in tuberculosis. It was hoped at that 
time that the discovery of the specific cause would prove 
the first and logical step in the discovery and application 
of a specific treatment or specific prevention. 

Efforts to develop and apply such measures have been 
encouraged by similar investigations and successes in the 
treatment of other infections. Smallpox was shown to be 
preventable by the introduction of artificial virus; diph- 
theria yielded to treatment by antitoxin. Later, the 
specific treatment of lues received a marked impetus. 
Typhoid fever, once the scourge of the military camp and 
the civilian community, has been reduced to a negligible 


I: IS now forty years since the discovery and demon- 


minimum. 

Such results as these either in prevention or treat- 
ment we have not been able to secure in tuberculosis, 
although many and varied have been the attempts in that 
direction. Our present treatment, although not specific, 
is the practical result of many years of experience and 
effort. Its aim is the application of principles based on 
what we definitely know concerning etiology, pathology 
and life history of the disease. We are now forced to 
recognize in a large percentage of cases of manifest tuber- 
culosis that, even though marked improvement occurs, we 
are unable to eliminate the source of the infection; that 
is, the patient remains as a possible source of contagion 
to others, although recovering to a greater or less extent 
his previous working efficiency and possibly maintaining 
this condition for many years. We restore health suffi- 
ciently for periods of activity, but relapses are common. 


The tuberculous patient frequently needs not only one 
period of sanatorium treatment but several of varying 
duration and at irregular intervals. Our final results in 
a chronic disease, such as this, must be measured by the 
life of the patient, the amount of work accomplished after 
his diagnosis, and our ability to prevent the spread of 
infection from the patient as a focus. Time has been an 
important factor in the final compilation of this data. 

Although this treatment is not specific and is lacking 
in many desirable features, the growth of the sanatorium 
movement is the best evidence that it is effective. In 
1905 there were available in the United States and Can- 
ada 8400 beds for tuberculosis. In 1920 there were avail- 
able in the United States alone 41,544 beds for tubercu- 
losis alone. This number has been materially increased 
during the past year. These are the most accurate sta- 
tistics available, but it is naturally difficult to determine 
how many beds are occasionally used for tuberculosis in 
general hospitals. Compared with the number of known 
cases, it is safe to say that not more than one in five or 
six can be accommodated in the sanatoria in the United 
States during any one year. 

The total number of hospital beds in the United 
States, according to data submitted by the American 
Medical Association, under the classification of “general 
service hospitals” in 1920, was 307,256. Of these, more 
than fifty per cent are found in Catholic hospitals. Un- 
fortunately, we have at our command no accurate data 
as to the number of beds available for tuberculosis found 
in Catholic hospitals, but a careful canvas indicates that 
this number is exceedingly small, perhaps does not exceed 




















1200, or about 4/10 per cent of the total. 

In other words, we have not as yet sufficient beds for 
the proper treatment of tuberculosis and of the beds now 
available but 4/10 per cent are found in Catholic in- 
stitutions, as compared with Catholic control of over fifty 
per cent of general hospital beds. 


The great impetus to better hospital work in recent 
years has been the effort at standardization in which work 
the CarHotic Hosprrat Assoctation has played no unim- 
portant part. 


What has been done regarding standardization and 
consequent improvement of sanatoria / 


Through the efforts of the National Tuberculosis As- 
sociation and the American Sanatorium Association 
standardization, although as yet very incomplete, has re- 
ceived much attention. At the present time we are war- 
ranted in saying that the treatment of tuberculosis in our 
best sanatoria is as uniform as the treatment of any dis- 
ease treated in standardized general hospitals. Our final 
results are as well known; the equipment necessary for 
the treatment as well outlined; our problems for further 
development and improvement as well defined. This con- 
dition obtains, however, in comparatively few sanitoria. 
Many were never more than mere boarding houses, and 
many have degenerated into such a condition. The best 
sanitoria have yielded results as the enthusiasm of the 
staff has made possible, but many lack the sustained 
cheerfulness and enthusiastic cooperation so necessary ts 
such an institution; far more imperative here than in a 
general hospital. 


The present outlook in anti-tuberculosis work is most 
encouraging. In the registration area of the United 
States there has been a significant and persistent fall in 
the death rate. From 142.1 per hundred thousand in 1916 
the rate has fallen to 114.2 per hundred thousand in 1920. 
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A large proportion of beds for tuberculosis now avail- 
able are found in public and semi-public sanatoria, 10,150 
beds being found in state sanatoria alone. The time of 
residence in such institutions is frequently a limited one. 
Preference is universally given the incipient and tavorable 
case. Re-admissions are discouraged and frequently not 
allowed. A careful study of sanatorium data leads to 
the conclusion that the time of residence in such institu- 
tions frequently produces only an arrest of the disease and 
sends the individual out with full knowledge to the phys- 
ician, at least, that further periods of treatment will be 
necessary. There is but little provision for the chronic 
tubercular. I do not mean the hopeless tuberculous, but 
the patient who must have longer treatment, or the pa- 
tient who relapses. Many of these can, and will be re- 
stored, to lives of usefulness if proper opportunity is 
afforded. 

With general hospital service well on its way toward 
marked improvement, is it not possible and practical to do 
an equal service to the tuberculous with still further de- 
crease in morbidity and mortality of this still most prev- 
alent disease ? 

I have purposely avoided many of the details as to 
how best this may be accomplished. Suffice it to say that 
all existing agencies and organizations working toward 
this end should receive your hearty cooperation. 


It is true that there are essential and fundamental 
differences in the conduct of a sanatorium for tuberculosis 
compared to the conduct of a general hospital. These are, 
however, but the differences due to the nature of the dis- 
ease under treatment. Both have a common aim, the al- 
leviation of the suffering of humanity, and are equally 
worthy of the best efforts of your organization. 

The second part of the proceedings of the Washington convention 


will appear in the September issue of Hospital Progress. They will in- 
clude the second and part of the third days’ proceedings: 
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Bacteriology and Applied Immunology’ 


Robert A. Kilduffe, M. D., Pittsburgh, Pa. 


INTRODUCTORY. 
HE history of nursing is a history of constant ad- 
T vance and achievement of which the final pages 
have not been written. Of necessity, the field 
covered by the nurse’s curriculum has been correspond- 


ingly extended and expanded. 
The functions of the nurse are many and yet, per- 
haps, all can be comprised in the phrase: prevention of 


disease. 

No matter what the condition the nurse is called 
upon to confront, her main, obvious, and most important 
duty is not so much as to assist in its cure—for, after 
all, the truest attitude is to say and feel with Ambrose 
Paré: “I treated him; God cured him”—as to achieve 
that end by the avoidance and prevention of all that may 
obstruct or impede recovery. 

In the end it is, after all, the forces of nature, the 
mobilization and utilization of the reactive and repara- 
tive powers of the patient which achieve the cure. The 
duty of the nurse—and the physician—is to assist these 
efforts of nature and to give them full play and fair play 
in their endeavors. 

If, for example, it is a fracture case that the nurse 
attends, there is little that she can do that will influence 
directly the formation of callous and the production of 
new bone whereby the injury is to be repaired. There 
is much that she can do, however, to prevent the occur- 
rence of untoward happenings which may influence or 
retard the reparative process; she can prevent the oc- 
currence of bed-sores, the displacement of the fragments 
by improper exertion, the lowered resistance to infection 
by improper nourishment, the loss of local resistance 
to secondary infection by improper conditions about the 
injured part, and the like. 

If it is an obstetric case there is little she can do 
to influence the return of the uterus to the normal non- 
pregnant condition. Her main duty is to aid and assist 
in the prevention of infection, of septicemia, of mastitis, 
of the many things which, in the absence of intelligent 
and efficient care, may threaten both mother and child. 

In an infectious disease one of the most important 
duties of the nurse is to see to it that the patient does 
not become a source of danger to others. 

In a word, no matter what the condition, the fore- 
most duty of the nurse can be expressed as the preven- 
tion of disease. 

This, indeed, is one of the main objectives of pres- 
ent-day medical endeavor with which the nurse must be 
in sympathy and in which she can, and should play, an 
important part. 

Note: This article is the first of an important series of papers 
on Bacteriology and Applied Immunology. It is especially written for 


nurses and hospital workers and constitutes a brief, comprehensive and 
directly usable discussion.—Ed. 


One of the most potent weapons in the endeavors 
directed toward the prevention and eradication of dis- 
ease lies in the education of the public as regards the 
efficiency, the necessity, and the value of the various 
means and methods by which the problem is attacked. 

There is no discovery which has not its detractors, 
no new method without its objectors, and preventive 
medicine is no exception to this rule. In spite of in- 
controvertible evidence, there are those who object to 
and do not believe in vaccination, for example, and those 
who deny the efficacy of antitoxin. 

There are others who, despite the fact that only by 
persistent, patient, and painstaking investigations have 
many of the most potent weapons of modern methods 
of attack against disease been discovered, would hamper 
experimental work and abolish it because it involves the 
use of animals. 

Objections of this kind must be met and overcome 
and the public mind disabused of erroneous impressions 
and false statements. 

Because of the intimate relations existent between 
the nurse and the public, her part in the education of 
the people at large can be and must be of great im- 
portance. 

She should be well prepared to give an intelligent 
reason for the use of vaccines and serums, for example ; 
she should know what they are and how they act; what 
they will do and what they wil! not do; why vaccination 
will prevent smallpox and typhoid fever; and how to 
answer and confute objections to the use of these 
methods. 

The ability to do this represents the difference be- 
tween a true, fully trained and equipped nurse—a real 
guardian of the public health—and a mere attendant 
trained in the more or less mechanical and automatic 
duties of the sick-room. 

BACTERIOLOGY—HISTORICAL. 

The little bodies now known as bacteria, the word 
being derived from the Greek, meaning “a little staff,” 
were first seen and described in 1675 by Von Leeuwen- 
hoek who, because they were seen to move, believed them 
to belong to the animal kingdom and called them “ani- 
malcules.” 

Even before this, however, the theory had been ad- 
vahced that diseases might be due to the activities of 
small, unseen elements of unknown nature, a separate 
cause for each disease, such a theory each time subject- 
ing its originator to scorn and ridicule and even to 
threats of punishment for witchcraft. 

The actual discovery of the existence of bacteria by 
Von Leeuwenhoek did not lead to any further discov- 
eries of value for centuries because of the lack of lenses 
of sufficient magnifying power to render them clearly 
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visible, of means whereby to grow them for study, and 
of scientists with sufficient vision to foresee and appre- 
ciate their importance. Indeed, a century later, in 1746, 
“germs” were declared by the Dutch chemists Needham 
and Liebig to be the result of spontaneous evolution de- 
pendent upon purely chemical changes, a theory not 
conclusively refuted until the work of Spallanzoni in 
1769. 

Seven years before, in 1762, Plenciz, a Viennese 
physician, advanced the germ theory of disease again, 
teaching that the bacteria developed within the body 
and were carried from person to person by means of 
the air. It was not until 1861, however, that Pasteur 
proved the existence of bacteria as vegetable forms aris- 
ing through reproduction and demonstrated their im- 
portance in the processes of putrefaction and decompo- 
sition, and in the causation and transmission of disease. 

Pasteur used the words “germ” and “germ cor- 
puscles” for the forms he saw and cultivated, the name 
bacteria being first applied to these forms of life by 
Hoffman in 1869. 

So far, bacteria had always been observed and 
grown in liquid media, the culture often containing 
several varieties growing together. It is to the work 
of Koch in introducing, in 1881, the use of solid media 
and thus rendering it possible to segregate organisms of 
one kind, that modern bacteriology owes its astounding 
development. 

PART ONE. 
Bacteriology. 

Bacteriology is the name given to the science which 
concerns itself with the study of the life and activities 
of bacteria. 

Bacteria (“germs,” “microbes,” 
singular: bacterium), are exceedingly small. organisms 
consisting of one cell (unicellular), belonging to the 
lowest forms of vegetable life; in a word, they are plants 


? micro-organisms ; 


and not animals. 

The word bacteria is a general term comprising all 
kinds of micro-organisms without differentiation and is 
the plural form of the Latin word bacterium. 

In size bacteria are exceedingly minute, so much 
so that a special unit of measurement has been formu- 
lated for the purpose. This is known as the micron, 
which is the one-thousandth part of a millimeter or 
about one-twenty-five thousandth of an inch. While 
there exist a few forms which are relatively quite large 
and which can easily be seen when magnified only 60-100 
times, the majority of bacterial forms are small and 
require a magnification of from 400 to 1,200 diameters 
before they become visible, and it is certain that there 
are forms which are so small that, as yet, there exists 
no lens capable of rendering them visible. These, be- 
cause they are invisible and yet proven to be present in 
filtrates because of the action exerted by the filtrate in 
the production of disease, are sometimes spoken of as 
“filterable viruses.” 
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The structure (morphology) of bacteria is very 
simple. ‘They consist of an outer cell-membrane which 
encloses an albuminous material called protoplasm of 
In many 






which the body of the bacterium is composed. 





bacteria the outer cell-membrane is decidedly thickened 





and is then termed a capsule. Capsules are not stained 


by the usual methods, appear as a pale, clear area sur- 






rounding the bacterial cell, and are only formed or ap- 





parent when the organism is growing in the body or 





upon special culture media. 

The cell 
such as a mouth or the like, and the absorption of food- 
stuffs and the excretion of waste matters as well as the 





membrane of bacteria has no openings, 







excretion of various ferments manufactured by bacteria 





is accomplished by a process of filtration which is tech- 





nically known as osmosis. 

Classification of Bacteria: 
Bacteria may be classified in one of several ways: 
1. According to their size and shape: Morpholog- 








ical classification. 
2.° According to their habits of growth: e. g., 






Aerobic; anaerobic. 





3. According to their various chemical activities: 
nitrite forming; pigment forming (chromogenic), etc. 


1. According to their ability to produce disease: 







Pathogenesis. 
Morphological Classification : 

1. Rod-shaped forms: Bacillus; (plural: bacilli) : 
these forms, as the name implies, are shaped like little 
rods and the name is taken from a Latin word meaning 


























a little rod. (Fig. 1.) 
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2. Spherical forms: Micrococcus; plural: micro- 


















cocci. These may be further subdivided according to 
the manner in which they group themselves, into: 
(a) Staphylococcus: arranged in irregular masses 
like a bunch of grapes. (Fig. 2.) 
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(b) Diplococcus: arranged in pairs. (Fig. 2C.) 
(c) Streptococcus: arranged in chains. (Fig. 2E.) 
(d) Tetracoccus: arranged in fours. (Fig. 2D.) 





3. Spirillum (spirilla): spiral in shape. (Fig. 3.) 
The forms known as Spirochetae, which are spiral 
forms possessing an undulating membrane, cannot be 
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placed in this classification as they are held to belong 
to the higher protozoa and so are not properly to be 
looked upon as bacteria. The most important of these is 
the cause of syphilis, the Spirocheta pallidum more 
properly called Treponema pallidum. 
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It is important to remember that the rod-shaped 
forms may also be found in various groupings. When 
in pairs they are spoken of as diplo-bacilli; in chains as 
strepto-bacilli, etc. Certain of the bacilli may also be 
slightly curved and are then spoken of as comma-bacilli. 

Sometimes after long cultivation, especially when 
the conditions of growth and nutrition are not of the 
best, the organisms may assume various abnormal shapes 
which may be larger than that of the normal organism 
and much distorted. Such forms are called involution 
forms. 

Classification according to Habits of Growth: 

1. Saphrophytes: (saphrophytic): bacteria found 
everywhere without the body and living largely upon 
dead material. 

2. Parasites: (parasitic) : 
upon the body of their host. 

It must be borne in mind that this classification 
is, to some extent, interchangeable and that the saphro- 
phytic bacteria can, at times, become parasitic and vice 


those found within or 


versa. 

3. Aerobic (aerobe): bacteria which require the 
presence of air or oxygen for their growth. 

4. Anaerobic (anaerobe): bacteria which require 
the absence of air or oxygen for their growth. 

A facultative aerobe is one which, while growing 
best in the presence of oxygen, can also grow to some 
extent in its comparative absence. An absolute aerobe— 
or obligate aerobe—is one which cannot grow in the 
absence of oxygen. Anaerobes may also be either facul- 
tative or obligate, in which latter case the complete ab- 
sence of oxygen is essential for their cultivation, and 
it is necessary, therefore, to grow them in an atmosphere 
from which all traces of oxygen have been removed or 
even replaced by hydrogen. 

5. According to their ability to move: 

(a) Motile: those having the power of moving 
from place to place. 

(b) Non-motile: those which do not possess the 
power of progressive motion. 

Classification according to Ability to Produce Disease: 
(Pathogenesis) : 

1. Pathogenic: those producing disease. 

2. Non-pathogenic: those which do not produce 
disease. 

It must not be forgotten that the mere presence 
of pathogenic bacteria does not, in itself, necessarily 
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mean the production of disease and that, under certain 
circumstances, bacteria not primarily pathogenic may 
cause disease processes." 

It is interesting to note that, compared to the large 
number of species of bacteria known to exist, the num- 
ber of those capable of causing disease processes is rela- 
tively small. The role of bacteria in nature is largely 
a beneficent one. Without the aid of those forms whose 
activities give rise to the formation of nitrites, for ex- 
ample, many of the common plants, including those 
used for food, would be unable to grow luxuriantly; 
while the action of those bacteria concerned in the de- 
composition of animal matter is one of the main reasons 
why the bodies of all animals and human beings dying 
since the beginning of the world do not encumber the 
surface of the earth and crowd out the living. 

Indirectly, in the manufacture of substances con- 
cerned with the nutrition of plant life, and directly in 
some cases, as in the manufacture of cheese and butter- 
milk, for example, bacteria are intimately concerned 
with the food production of the world. 

Reproduction of Bacteria: 

Bacteria reproduce themselves by simple, transverse 
division or fission. When about to divide, a rod form 
may appear slightly larger than normal and a spherical 
form somewhat ovoid in shape. A gradual constriction 
then appears in the cell membrane which deepens until 


the organism is simply cut in half. (Fig. 4.) Repro- 
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FIG, 4. 


duction in this way occurs with astonishing rapidity 
and, under favorable circumstances, may be completed 
in twenty minutes, the new bacterium again dividing so 
that within twenty-four hours an incredible number of 
descendants may be produced. Fortunately, however, a 
sufficient quantity of food is seldom available for this 
tremendous rate of development and many die for lack 
of food or because of other circumstances unfavorable 
to their development. 

Motility, or the movement of bacteria from place 
to place—a power possessed by relatively few organisms 
—is the result of the active whipping, to and fro motion 
of small, hair-like processes extending from the pe- 
riphery of the cell-membrane. These processes are called 
flagella (flagellum). 

They may be single and attached to one end of the 
crganism—monotrichial (Fig. 5A); or as a tuft at one 
end—lophotrichial (Fig. 5B); or very numerous and 
extending from all sides of the bacterial cell—peritri- 
chial (Fig. 5C). 

True motility means an actual progression from 


place to place and must be distinguished from a quiver- 
‘Consult section on Infection and Immunity. 






















ing oscillatory tremor to which the name Brownian mo- 
tion is applied. 

Spores: Spores are the resting stage of bacteria. 
All bacteria cannot form spores. A spore has no mor- 
phological resemblance to the bacterium which produced 
it, differs from it in not having any of the characteristics 
of growth of that organism, by its inability to produce 
any of the effects of the activities of its parent cell, in 
being far more resistant to heat and chemicals, and by 
remaining unchanged in the presence of conditions un- 
favorable to the growth and existence of the parent 
micro-organism. 


Under the microscope spores appear as round or 
oval, strongly refracting bodies resistant to the usual 
methods of staining. 

When placed in a suitable culture medium under 
favorable conditions of temperature and moisture, the 
spore assumes the original shape and characteristics of 
the bacterium producing it—in fact, it becomes such a 
bacterium. It is thus seen that the ability to form 
spores is a matter of much practical importance from 
the standpoint of disinfection and sterilization as a 
means of preventing disease. 

Spores may be found either at one end of the bac- 
terial cell, arthrospores, or in the interior of the cell, 
endospores (Fig. 6). 
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FIG. 6. 


Spore formation is evidenced, under the microscope, 
first by a delicate cloudiness of the previously clear bac- 
terial cell, then by the formation of slightly coarser 
granules which gradually unite to form a round or oval, 
strongly refracting area which is the mature spore and 
which may lie free or within the remnants of the bac- 
As soon as the spore is fully formed the 
(Fig. 7.) 


terial cell. 
bacterium seems to die as if exhausted. 
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Germination of spores, or their transformation into 
the vegetative form, occurs by a slight thickening and 
elongation of the spore followed by the bursting of its 
the bacterium 
(Fig. 


envelope, when young, new escapes 


Ss.) 


threug’) the rent. 





—- 2 “a <a 
©O c “ 
c Zz é 
F.G. 8. 


Spores must not be confused with certain granular 
groupings of the protoplasm, recognized by their ability 
to stain easily but somewhat differently from the rest 
of the bacterial protoplasm—these being known as 


metachromatic granules. (Fig. 9.) 
oe 
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FIG. 9. 


Methods of Study of Bacteria: 

Bacteria may be studied and their relation to dis- 
ease determined by the following methods: 

1. By microscopic examination, either after they 
have been killed and stained in order to render them 
more easily visible, or while still living. 

2. By observing their growth characteristics in 
various artificial culture media. 

3. By testing their power to produce disease when 
inoculated into susceptible animals. 


(To be continued. ) 





PUBLICATIONS. 


Report of St. Alexius Hespital, Bismarck, N. D., for 
1921-22. The hospital, which was opened in 1885, is con- 
ducted by the Sisters of St. Benedict. The hospital has 
accommodations for 130 patients. 

The Basal Metabolism of Infants Fed on Dry Milk 
Powder. By Fritz B. Talbot, assisted by Miss Margaret 
E. Moriarity. Reprint from the Public Health Reports, 
Vol. 37, No. 3, January, 1922. The study of the basal 
metabolism of thirteen normal infants was conducted at 
the Massachusetts General Hospital, through the coopera- 
tion of Miss Helen Falvey, supervising nurse of the Pub- 
lic Health Service and the Baby Hygiene Association of 
Boston. Since none of the infants studied was more than 
twenty per cent below the expected weight for its age, 
they did not fall in the class of malnutrition. The entire 
group of children was found to be doing well, eight of the 
infants being within ten per cent of the average weight 
for the age, and were considered as average normal in- 
fants. 
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MATERNITY HOSPITALS. 


Next have a word to say about 


enthusiasm as evidenced in the 
the Catholic Hospital Association in Washington, D. C. 


month we may 
Annual Convention of 


While the inspiration of this meeting still urges us, 
and we are classifying and sifting new ideas gathered 
in conferences, let us consider a very practical and in 
many Sisters’ hospitals a very pressing problem—the 
maternity department. 

‘To safely and happily carry the mother through the 
trying and often dangerous period of childbirth, is 
surely one of the greatest functions a hospital can per- 
form. Then, too, under expert direction the child is 
properly started on the road to healthful manhood or 
womanhood. Obstetric procedures, even the simplest, 
Surgical procedures are best 
The first con- 


are essentially surgical. 
conducted in a well-equipped hospital. 
finement is often the parting of the ways, leading to 
continued good health, or to invalidism. The public is 
quick to grasp the advantages of hospital care at this 
time. They are demanding such care. They are driven 
more rapidly toward this solution by economic pressure 
through the various social 


as well as by education 


agencies. 
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In the medium-sized cities and smaller towns, the 
maternity service is growing faster than any other. The 
well-to-do and intelligent especially are realizing its ad- 
vantages. ‘Those of our Sisters’ hospitals that realize 
this growing demand, and meet it promptly and intel- 
ligently, will reap a rich and growing reward. 

Recently the Superioress of a 40-bed hospital told 
the writer that on Hospital Day (May 12th) they in- 
spected and weighed 120 babies—over 60 per cent of the 
babies born in the hospital in the past two years. This 
service will grow in that hospital with 120 families 
boosting for it. 

The maternity department should be distinct from 
the rest of the hospital, preferably, of course, a separate 
building. It should be fireproof. It should face east 
and west where possible so that every room may have 
several hours’ sunshine daily. We believe it should ex- 
tend up several stories rather than cover a larger ground 
Thus administration is easier and there will be 
less noise. There should be a large roof garden, partly 
glass sheltered, thus avoiding the need of balconies. It 
should provide for complete isolation of a certain part 
for infected cases. It should have convenient rooms for 
the inspection of babies brought in for advice, and it 
for “feeding cases.” 


space. 


should have a large airy 
It must have, and without which everything else is in 
vain, an expert, tireless, conscientious obstetric nurse, 
one who understands the dietetics of infancy and the 
nursing mother. 


nursery 


Then if the administration has backbone enough 
to insist on proper obstetric skill on the part of the 
staff, an ideal situation will prevail. E. E. 


MEDICAL AND NURSING ETHICS. 
Two books have just appeared which treat of the 
The first, 


moral side of surgery and medical problems. 
entitled, “Moral Problems in Hospital Practice,” a prac- 
tical handbook, is by the Rev. Patrick A. Finney, C. M. 
B. Herder Book Company, 17 S. Broadway, 
St. Louis, Mo. The second, entitled “Acute Cases in 
Moral Medicine,” by the Rev. Edward F. Burke, pro- 
fessor of theology of St. Mary’s Seminary, Cleveland, 
has been published in a one-thousand edition by the 


Publisher, 


Independent Press and is to be printed in a larger 
edition by the Macmillan Company. These two books 
are a valuable addition to the work already done in this 
field by Father M. P. Bourke of Ann Arbor. 

Father Finney’s book will be of great practical as- 
sistance to the Sisters because of the question-and-an- 
swer form which he uses in the first part of his book. 
The second part of the book is devoted to giving the 
reasons for the answers presented in the first part. 
These reasons presented in the second part are so clear 
and logically worked out that any Sister or nurse, and 
especially any doctor, will be able to grasp the principles 
and reasoning on which the ethics of Catholic hospitals 


are based. It will appear to any fair-minded man or 














woman that there is nothing arbitrary in the stand 
taken by the Catholic hospitals of the country, but that 
on the contrary, every practical conclusion bearing on 
surgery and medicine is the logical and inevitable de- 
duction drawn from the facts and principles of a highly 
developed and carefully wrought out science of right and 
wrong. 

Father Edward F. Burke in his little book, part 
first, clearly and succinctly lays down the principles of 
ethical science and then logically makes application of 
them to the several vexing problems of surgery and med- 
ical practice. 

It is very desirable that the Sisters and chaplains 
of our hospitals have these books in sufficient number 
to put them into the hands of the nurses and doctors of 
our respective hospitals. I may state in passing that 
three or four more books on nursing and the ethics 
involved will appear within the next year. If one takes 
the trouble to look into the bibliography printed in the 
two books above mentioned it will become apparent to 
any thinking mind that today and through all the past 
centuries of the Church’s existence there are and have 
been keen observers of facts, deep probers into the fun- 
damental principles, resulting in the establishment and 
development of a systematized and highly specialized 
science and art of ethics—of right and wrong in human 
action. The following reflections are suggested by the 
valuable books of Fathers Finney and Burke: 

Aristotle, who lived in the time of Alexander the 
Great, was the first to formulate ethics into a science, 
and ever since his time philosophers and moral theo- 
logians have been working out a system of thought rela- 
tive to the good or evil in human action. The dominant 
system in the days of paganism was called hedonism or 
the theory that human action was good or bad according 
as it gave pleasure or pain. In modern times the domi- 
nant system of ethics was and is utilitarianism, which 
claims that an action is good if useful to man, but bad 
if useless or harmful to man’s physical or mental well- 
being. Both of these systems of ethics are subjective 
in their criteria of good and bad and largely based on 
the feeling and sentiment that accompanies or results 
from human action. There is a third system of thought 
in regard to the right and wrong of human conduct 
which is objective, that is, which looks at human action 
in its objective constituents. The physical act, the nat- 
ural result of that act, the psychic content of the act 


(conscious intent of the act) and the relevant, known, . 


modifying circumstances of the act. 

This objective system of ethical philosophy as we 
have it today is the evolution of the Aristotelian ethics 
wrought out by the hard and patient thinking of special 
scholars among the philosophers and theologians of the 
Catholic Church, and hence, mav be historically spoken 
of as the Catholic system of ethics. This system is based 
on keen, balanced human thought and reasoning, on the 
natural law of right or wrong, and the application of 
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these principles and reasoning to the right or wrong 
in every human act. It is not a Catholic system in the 
sense that it is based on the dogmas of the Catholic 
Church; it is Catholic only in the sense that it is the 
heritage and product of balanced, guided thinking of 
Catholic minds. The decrees of the Church are based 
on such thinking and are not the fundamental facts 
and principles on which this system is founded, but 
guides or rules of conduct for those who accept the 
authority of the Catholic in matters of human conduct, 
In this sense the objective system of ethics is natural, 
is human, is a truly reasoned out system of human 
action, from the viewpoint of right and wrong. Every 
human act (conscious, free act of man) must in the 
concrete be either right or wrong, and therefore must 
come under the analyzing and directing force of moral 
science as the decisive factor in its permissibility. 

C. B. M. 


CONVENTION REFLECTIONS. 

In looking backward at the 1922 Convention, the 
following are some of our principal impressions: As to 
location, the Catholic University and the city of Wash- 
ington were ideal; the weather was nearly perfect; the 
local cooperation was excellent ; the attendance was quite 
satisfactory; the cause won friends in the East; the 
papers were good—some, excellent; the failure to pro- 
vide for thorough discussion was a defect; the program 
was overcrowded; the commercial exhibits were ex- 
tensive, of a high order, and well conducted, but the 
time to visit them was far from adequate; by some the 
convention was pronounced the Association’s best; gen- 
erally viewed, a step forward was made. 

Worthy indeed of special mention were the ar- 
rangements by the authorities of the Catholic Univer- 
sity and the work of the local committees. Every 
phase of these factors was distinguished by efficiency, 
courtesy, and kindness; a tribute which we pay in the 
fullest meaning of each word, and for which we take 
this occasion to express our deepest gratitude. 

Cooperation on the part of the Providence and the 
The 


Sisters, doctors, nurses, and ladies’ auxiliaries of these 


Georgetown University Hospitals was excellent. 


institutions left nothing undone in their endeavors to 
please and to contribute to success, and their genuine 
spirit was inspiring. Introducing the service of the 
boy scouts was a happy and very beneficial thought. 
These little fellows won the affection and appreciation 
of all, and reflected credit upon their organization. 
Reports from the doctors’ clinics and the Sisters’ 
meetings at the Georgetown University and the Prov- 
idence Hospitals were very good. Being innovations, 
these were on trial. The preparations by the staff doc- 
tors and Sisters were painstaking and well planned, pro- 
vision having been made not only for an extensive 
schedule, but also for a most instructive variety in the 


demonstrations. 

As concerns the Sisters’ hospital meetings, every- 
thing was done that was practicable in the presence of 
But this 


such a large attendance and the limit of time. 
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first experience has taught us that the arrangements 
The 


eriginal thought in this regard was to have rooms in 


for such meetings of the Sisters can be improved. 


the convention buildings equipped for demonstrations, 
but the way did not appear to be clear. Now, however, 
that the Washington Sisters themselves believe that it 
would be convenient for the local hospitals to provide 
such arrangements, and have suggested this plan for the 
future, it may be assumed that, wherever the conven- 
tion be held, the Sisters’ hospitals of the locality will 
gladly equip and supervise demonstrating rooms on 
the convention grounds. This would save time and the 
expense of transportation, and afford ample opportun- 
ity for the Sisters from the various hospitals to present 
and compare their methods of, for example, receiving 
the patient ; records; operating room technic; bed-mak- 
ing, and other phases in the care of the patient; dietet- 
ies, ete. 

The night meeting of the doctors and nurses was 
another’ important contribution. It was carefully 
planned, and the talks and demonstrations were of a 
The attend- 
ance by the visiting delegates was not as large as had 
been anticipated, but there was present a good number 
of doctors and nurses from the city, a fact which in it- 
self was a tribute to the high standing of the speakers. 
The auditorium of the Medical Society was well adapted 
for the purpose, and particularly suitable because of the 
moving pictures and the lantern-slide demonstrations. 
We are indebted to the Medical Society of the District 
of Columbia for the courtesy extended. 


high order, interesting and instructive. 


The Bureaus of Information on Hospital Problems, 
another innovation, did not receive a fair trial. The 
object in introducing these bureaus was to make the 
convention more practical; to afford the Sisters an op- 
portunity to discuss their difficulties with and acquire 
desired information from those possessing special knowl- 
edge and experience. Many practical points, that might 
not be brought out in the papers and the convention con- 
ferences, could be clearly explained in such bureaus. 
Sisters could ask questions, in a conversational way, 
which, perhaps through diffidence, they would fail to 
bring up in the usual conferences. At least some of 
the consultants or advisors of these bureaus should very 
carefully be selected well in advance of the convention. 
However, because of the lack of time, such a provision 
was not practicable at this convention, so we must rest 
contented in the fact that the idea was presented for 
the Sisters to consider, and this may prove to be a good 
foundation on which to build in the future. It would 
appear that, properly organized and conducted, these 
bureaus of information on hospital problems could be 
made another strong attraction of the conventions. 
They would be practical, and none may question that 
piacticality at conventions is an obvious need. 

It was indeed satisfying to note the progress that 


had been made as concerns the presentation of papers 
by the Sisters themselves. In the past some of the 
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best papers we have had were prepared by Sisters, but 
not often enough read by the authors. Noteworthy 
was the high-class talent assembled in the symposium 
on The Fundamentals of Medical Activities. Begin- 
ning with the discussion by our Reverend President, a 
wealth of information was contributed on some of the 
most important problems of the hospital. Apropos of 
this, about two hundred of the Sisters experienced the 
invaluable opportunity of being cordially received and 
instructed in the working of the dietetic department of 
Johns Hopkins Hospital, Baltimore. The officers of the 
Association are grateful to the authorities of that in- 
stitution for this courtesy to the Sisters. And, in this 
regard, gratitude to the authorities of the Walter Reed 
Hospital, Washington, is expressed for the Sisters’ priv- 
ilege of observing their important work of rehabilita- 
tion. 

The failure to provide ample time for thorough 
discussion of papers was a criticism well made. This 
defect is to be admitted. Because of such lack the 
value of papers is diminished and an opportunity to ac- 
quire much important information lost. Fewer papers 
and more discussion, of the papers, would be another 
strong step forward in the practical. 

There was not ample time for visiting the com- 
mercial exhibits. This was an oversight, partly due to 
late changes in the program, made necessary by certain 
circumstances, and also owing to too much anxiety lest 
something of value be omitted. And this seeming 
neglect happened despite the fact that it was the in- 
tention this year to lay still more stress upon these 
exhibits. An evidence of such intention was the ex- 
hibitors’ directory inserted in the program. The com- 
mercial exhibits should be viewed not only as a con- 
venience to the Sisters, but also as an educational fac- 
tor. By adhering strictly to the hours of 10:00 A. M. 
and 4:00 P. M., respectively, for opening and closing 
the regular sessions, it would appear that the question 
concerning the exhibits would reasonably be solved. 
This point undoubtedly will be kept in mind in future 
conventions. Nursing demonstrations and bureaus of 
information, where the Sisters may come and go as they 
please, would not interfere in this regard. 

We shall profit by experience, the greatest of all 
teachers and with all whole-heartedly cooperating, hav- 
ing a constructive purpose in mind, the continuance of 
B. F. MeG. 


progress will be assured. 


Dedicate Surgical Pavilion. The Right Rev. P. R. 
Heffron, Bishop of Winona, presided at the opening of 
the new surgical pavilion of St. Mary’s Hospital, Roches- 
ter, Minn., May 28. More than five thousand guests were 
present. The addition has eleven operating rooms and 
one of these has provision to seat 250 observers at oper- 
ations. The ground floor is equipped for a nurses’ school 
with laboratories and other accessories, the sixth and 
seventh floors contain the operating rooms and museums. 
Dr. W. J. Mayo, head of the Mayo clinic and chief-of- 
staff of St. Mary’s who has been with the hospital since 
the beginning, congratulated the Sisters of St. Francis 
on their new building. The old St. Mary’s Hospital will 
be devoted to medical cases. 

















A FEW OF THE UNDERLYING PRINCIPLES OF 
ETHICS. 


Very Rev. J. M. Kirwin, V. G., Galveston, Texas. 

It is entirely proper that the Gospel story of this 
morning should have recorded the incident of Anna, the 
Prophetess, in the temple. She was the first real mis- 
sionary of the Blessed Savior, and the Gospel tells us that 
she served day and night in the temple and you can see 
how appropriately her message to those around her fits 
these glorious women who serve day and night poor 
broken bodies and troubled souls in this temple of 
humanity. 

In the Mass I read that wonderful statement “Mortui 
sunt qui quaerebant animam pueri.” “They are dead 
who sought the life of the child.” And I was glad to 
hear yesterday that now every organ extracted from a 
human being in a standard hospital should be sent to the 
laboratory for confirmation of the diagnosis and in con- 
sequence that it was impossible for abortionists to ply 
their nefarious practices in reputable institutions. Of 
course nobody but a blacksmith would apply craniotomy 
today. The child has as much right to live as the mother 
and God has not appointed the physician judge over life 
and death. He must use every available means to save 
both. 

It is singular that the Catholic Church which op- 
poses socialism and communism with all its power should 
organize and maintain the only real communistic associa- 
tions in our life. She has a tremendous respect for prop- 
erty right, yet the same Catholic Church puts these same 
valiant women at the door-way of life bound by the vow 
of chastity and makes them the guardian spirit of more 
and better children. The Catholic Church does stand for 
the rights of the modern child. “Jo be” is better than 
“not to be,’ despite Shakespeare’s soliloquy. In the 
Divine Office of today we read the verses: 

“Praespe non abhoruit 
Et lacte modico pastus est.” 

Our divine Lord saw fit to come in the poverty and 
want of the cattle stable as a little child. He did not 
abhor the cradle and that lesson is worthy of the con- 
sideration of this age, when as Father Vaughan, the emi- 
nent London Jesuit, expressed it, “There are only two 
empty places, the church and the cradle; everywhere else 
is crowded.” 

You, doctors and Sisters and nurses in your maternity 
ward, have an obligation and a duty to your patients. The 
greatest wealth of this nation is its man-power and the 
greatest line in life is: “A man-child is born into this 
world.” There is much literature and more quiet propa- 
ganda upon contra-conceptives, child prevention, race sui- 
cide than there should be, and nobody seems to have the 
courage to tell these slackers in the greatest battle of the 
world that they are destroying themselves physically as 
well as bringing down the curse of God upon their souls 
in their effort to avoid plain duty. They may doubt the 


providence of God. They may complain that times are 
hard, that they have two or three children already, that 
their housing, facilities are hard to obtain but if your 
and my parents had assumed that cowardly position 
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and our mothers had refused to go down upon the battle- 
field of life, you and I would not have been blessed with 
existence. 

There is after all some justification in the complaint 
of the man in the street, and some reflection upon our 
maternity wards so long as the price of child-birth re- 


mains so high. I came across Galveston Bay on my way 
to this conference and the old captain who has handled 
the barge, freighted with human souls, day and night, in 
storm and sunshine, in trial and stress, when he learned 
that I was going to a hospital convention, told me of his 
personal experience. He lives with his son and into that 
household there has recently come a little stranger. The 
mother had been taken to the maternity ward of a hospi- 
tal and that meant expense. The physician’s fee for the 
accouchement had been paid and that meant expense and 
then a trained nurse was kept at home for a week or ten 
days with added expense. The old man gave me a mes- 
sage to you folks and to all those who serve at child-birth. 
“Tell them to make little babies come cheaper. We want 
them, but God knows we can’t afford to pay present prices.” 
I think of him out there in the bay in a hurricane stand- 
ing by his wheel when the sea is lashing his barge onto the 
jetties, faithful if need be unto death, because his barge 
is freighted with human lives committed to his care. And 
to you good people, doctors, Sisters and nurses, to whose 
care God and humanity have committed the launching of 
the greatest craft that sails the seas of life, little children, 
I give this message. Try and make them cheaper. Let 
us condemn the house or apartment owner who closes its 
doors to families with children. The wealth of the nation 
is its man-power and the first command given to Adam 
there in the Garden primeval was “Increase and mul- 
tiply.” 


THE HOSPITAL OF THE FUTURE. 
Rawley A. Penick, M. D., Shreveport, La. 
LTHOUGH I am not a specialist in hospital man- 
agement, all of us are interested and have our part 
to do in increasing, each in his way, the efficiency 
of the hospital with which we are connected, that we may 
serve our patrons in the best manner possible, which after 
all is the prime object of all our endeavor. 

It is difficult for the young doctor of this recent 
vintage to appreciate the great changes which have taken 
place in hospitals within the last decade. The hospital is 
becoming a very complicated plant, and presents many 
problems for solution, and that is one of the principal 
reasons we have met today; for the interchange of views. 
Conditions are constantly changing, and new ideas in 
diagnosis and treatment make it necessary for us to read- 
just, as we advance, our hospital machinery to meet suc- 
cessfully our obligations, so it seems to me that the form- 
ing of this association will serve a very useful purpose; 
especially as we have problems to face peculiar to this 
section. 

In this brief paper I wish to emphasize the need of 
more cooperation between members of the staff in their 
work. It is needless to tell you that medicine has been 
so highly specialized that no doctor can do his patients 
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justice by working alone. One of our greatest surgeons 
recently said that so much work has been and is being 
done in every branch of medicine that no one man how- 
ever capable, can hope to know all about even his own 
specialty, therefore, team work with pooling of skill and 
experience by members of the hospital staff seems to be 
the way to serve the patient most efficiently. 

The day of strictly private hospital is past; by that 
I mean hospitals owned and operated by individuals or 
firms, except in very rare instances. The reason is 
primarily the expense, due to maintenance of up to date 
laboratories, dietitians, ete. 

I believe that the general hospital, such as we are 
discussing is not a money making institution; in fact, I 
believe the time has arrived when we must have endowed 
hospitals to obtain the results we are striving for, because 
the well-to-do patients who are able to pay proportionate 
to the service rendered form a small percentage of the 
total. The average patient is not able to meet the ex- 
pense necessary to keep up the machinery of a thoroughly 
organized and efficient hospital with doctor’s fees and 
nurses’ charges added. For that reason I believe it our 
duty to educate the public that they may appreciate the 
indispensability of a well equipped institution to the com- 
munity it serves. If that can be successfully done, I be- 
lieve our wealthy citizens will appreciate the need of the 
endowment of hospitals just as they do the need of en- 
dowed colleges. To accomplish this, selfishness in the 
doctor or surgeon is a detriment; but ambition a stimu- 
lant so long as it keeps our end in view i. e. the welfare 
of the patient. That means team work, each doing his 
honest best, seeking counsel and help from fellow workers, 
all giving without stint. This often means that our ser- 
vices are frequently given gratis, except for the comfort 
one gets from the consciousness that he is contributing 
his share toward the alleviation of human suffering, and 
increasing his own knowledge of his art. It follows in- 
evitably that the hospital fortunate enough to possess such 


a staff will reap its reward in the regard and the appre- 


ciation of the community it serves. These are my reasons 
for urging more frequent consultation, the liberal use of 
laboratories including, of course, the x-ray, thoroughly 
kept records and regular staff meetings, and all the other 
accessories that go to make a well balanced efficient in- 
stitution. 

In closing this brief paper I wish to stress the neces- 
sity of keeping the public informed of our aims; that the 
hospital does not expect dividends in the coin of the realm 
but in the pride and respect of the community it serves, 
and then appreciate the need of endowment necessary to 
provide its community with an adequately equipped and 
conducted institution. 

No doctor should be able to say that his patient could 
not afford certain tests or specialist’s advice; the hospital 
should be made so necessary that the community will see 
that its financial needs are supplied. 

If we, doctors and hospital authorities, apply our- 
selves unselfishly and whole-heartedly to the task, our in- 
stitutions will become a real boon in times of affliction, 
otherwise a reproach and a discredit. 


THE SOUL OF THE PATIENT. 
George W. Wright, M. D., Monroe, La. 

HE object of this paper is not to bring before you 

a subject of which you are entirely unfamiliar, nor 

a discussion of intricate psycho-analysis, but rather 
a plea to you for better understanding and interpretation 
of the “ego” or soul, if you will, or whatever you may 
choose to call that intangible something which makes 
one individual differ from another. 

It has been estimated that fully fifty per cent of the 
individuals who consult physicians and twenty-five per 
cent who enter our institutions have sick souls either as 
a primary condition or as condition secondary to some 
physical ill, as has been borne out by a rather thorough 
physical examination. We cannot account for this ache 
or that pain which indeed has no physical cause but which 
has its origin in that highest of all our attributes, the 
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soul. How often have we labeled our cases neurasthenia, 
only to find later some organic lesion of the central ner- 
vous system or lungs. How often have we diagnosed our 
cases appendicitis, cholecystitis and so forth, only to find 
that after operative removal of these organs the patient 
no better. Many of these patients have been operated on 
numbers of times and having received no relief have 
drifted from doctor to doctor and incidentally from hos- 
pital to hospital until finally they fell into sympathetic 
hands who point to and set their feet upon the upward 
path. These patients are sick of soul, they are not physi- 
sally or mentally fatigued but have fallen by the wayside 
in an unsuccessful attempt to adapt themselves to their 
environments. Unfortunately we do not dig deep enough 
into his or her personality and surroundings because we 
do not listen with sympathy and interest to their story; 
they are ultimately driven after “peddling opinions” for 
years or more to some type of treatment which in a great 
many instances is shrouded in conjecture and pretense. 
I am sure that none of us here believe in faith healing or 
Christian Science, both of which are increasing daily and 
hold many together. From a physiologic point of view 
we know their fallacies, but we should not shut our eyes 
to the great point in their teaching, namely, that “the 
contentment of the mind has much to do with the well- 
being of the body.” : 

All of us present here are connected in some manner 
directly or indirectly with institutions for the handling 
of these individuals, and it is quite timely that we should 
ask ourselves the question if we are teaching our nurses 
to individualize in their cases, to gain the confidence of 
their patients and to properly respect their peculiarities; 
are we, as hospital administrators, removing causes found 
in most institutions to lessen the tendency of mental un- 
restfulness? Most of our nurses are prone to ridicule 
them, or to offer ill directed sympathy which is far worse 
than ridicule; incidentally, these sick souls leave our in- 
situation still sick. of soul only to condemn the treatment 
received there, to pass out until some one with a few 
words of encouragement and an equally earnest expression 
of the desire to help them out of the “rut” that they seem 
to be in, will often bring out the trouble. Again, many 
of these people come to us with real physical ills and are 
confined in our hospitals over a more or less long period 
of time. They fail to at once accommodate themselves to 
their new surroundings, and receiving no encouragement 
from doctor or nurse, the latter in particular with whom 
they are thrown in immediate contact, develop a sick soul 
and in the end neurasthenic stigmata. 

I. recall here the instance of a young man who works 
in our hospital, who at the outbreak of the World War 
was sent to this country. His father was the mayor of a 
large city in Austria and had supplied him with ample 
wealth for his journey and stay in this country. On each 
occasion that I would meet him he would complain of 
being sick, first it was his throat, then his abdomen, then 
chest, ete. On his first visit to my office he was put 
through a rather thorough physical examination and 
various laboratory analyses were resorted to, all of which 
were negative. I listened to the history of his condition 
cautiously of which he, apparently, was not very talkative, 
and in the end gave him some medicine to take. No 
results of course were discernible, and the pain would 
change from one place to another. I saw him numerous 
times for a period of several months, finally he began to 
confide in me and told me his whole story. I have gained 
his confidence and maintained it; today, he is a well man. 
Should I have ridiculed him or sneered at his state of 
mind, certainly an end result could not have been ob- 
tained. 

“To serve well is to have within you the religion of 
social justice. In its ultimate end, its highest expression, 
yours is a profession of service. If it is not that, then it 
is merely a trade and among the meanest of trades, be- 
cause it trades upon the misfortunes of others. But to 
serve as the mechanism, the medium of social justice; to 
seek to level up the scales; to hold out to the unfortunate— 
to offer them the happiness of health and the develop- 














ment of soul of mind and body which health potentializes, 
make them economically efficient and self-dependent, to 
point to and set their feet upon the upward path is indeed 
an errand divine.” 
THE RELATION OF THE MODERN HOSPITAL TO 
THE PATIENT. 
Rev. F. D. Sullivan, S. J., Loyola University, 
New Orleans, 

E feel happy, and proud even, as we gather together 
in this first meeting of Southern Catholic Hos- 
pitals, to look over our record of achievement since 

the inception of this great movement. In so short a time 
it is wonderful how much has been learned, what gigantic 
things have been planned and brought to successful com- 
pletion. You remember how reluctantly many heard the 
rumbling of the great movement, and how many hospitals 
were loath to give up their static inertia. The whole plan, 
calling for drastic changes and immediate improvements 
which meant a great outlay of money, and frequently 
changes or rearrangement of the whole hospital seemed 
beautiful in contemplation but almost too ideal to be 
realized in a few short years. 

But the dream has come true. And I may say this 
to the eternal praise of womanhood that I believe that the 
task would have been impossible were it not for the in- 
domitable, self-sacrificing, high-minded influence aid co- 
operation of Catholic ladies of such a type as we revere 
in the hospital Sisters of every order. To their courage 
and generosity the miracle is due; through them the im- 
possible has been accomplished; and by them what re- 
mains to complete the perfect work will be accomplished. 

Among the wonderful things achieved to which we 
may joyously look back on this occasion is the reorganiza- 
tion of the hospital with a well-balanced staff system. 
Think what this has meant in efficiency in the hospital 
service and in the progress and development of scientific 
medicine! No longer is the hospital a mere lodging 
house for the sick and infirm where they come to ask a 
room as a transient boarder. No longer is the attending 
physician a unit in himself, dealing with his patient in his 
own concealed way, trusting to his own infallibility and 
beyond the reach of observation and criticism. No longer 
is the patient entirely at the mercy of a doctor who under 
the cloak of a popular reputation may have ideas or 
methods not in keeping with modern discoveries or con- 
sonant with the accepted ethics of Christianity. 

All this has been changed or is changing under the 
influence of the staff system. Here we have the best 
talent and skill of the community gathered together not 
as so many irreconcilable marbles in a bag, but as so many 
living corpuscles in a vigorous body, each a part and help- 
ing the whole to function efficiently. Their concerted 
action gives confidence to the patient and reputation to 
the hospital. Their brotherly influence in moments of 
doubt where any individual might well be confused by 
the strange complications which continually arise, has 
saved conscientious men from blundering and spared the 
lives of many. Their ethical standards and their ideal of 
medical and hospital efficiency has made them fearless in 
discovering weak or unfit members and in lopping them 
off to save the ideal of progress. 

No praise is too great for those noble men who have 
sacrified many personal ideas and all selfish interest to 
further the advancement of science for humanity’s sake. 
It was hard for them to relinquish the old and adopt the 
new; to get out of the rut of well-formed habit and become 
docile to the new instructions and minute regulations 
which are necessary to insure success in the care of the 
sick. And their generous example his inspired the 
younger generation of professional men to accept nothing 
below the great standard, and we find these men, who are 
to be our great doctors and surgeons in the next decade 
pressing on earnestly and zealously for even higher ideals, 
more wonderful success. The enthusiasm of the move- 
ment is not merely in the air, the atmosphere of the hos- 
pital; it is in the veins, the blood of every doctor con- 
nected with a progressive hospital and under the influence 
of a progressive staff. 
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Then who does not remember the excitement and mis- 
givings felt and expressed when the elaborate system of 
records was forced upon us. We thought we had records 
and we did; but they were not satisfactory nor complete. 
They fell short of a true history of a case, with all the 
details necessary for examining a doctor’s efficiency, or 
knowledge, or skill. One could not go to them for data 
in his study of peculiar cases in which he wished to 
specialize. Many were very defective, because some good 
old-time doctors didn’t believe in leaving traces of their 
greatness on the hospital shelves. They preferred to 
earry their theories and their practice in their heads and 
no one could tell how many patients suffered from neglect 
or wrong diagnosis or doubtful treatment since the essen- 
tial details of such a study were wanting in the official 
record. 

But the records have come and have conquered! 
Laborious as it may be to keep up the detail, to answer 
every question, to post every fact, we all recognize how 
satisfactory it is to the patient, to the doctor and to the 
hospital, and how beneficial such a collection will be for 
investigation and reseach. The object of the hospital is 
primarily to help the patient under the doctor’s care to 
regain health; this is our immediate object. But we 
must never forget that hospitals are the handmaids of 
scientific medicine and that it is from the experience 
gained in hospital cases that science has made progress. 
Hence, our responsibility in gathering the data and in 
making sure that every detail necessary to trace back to 
causes is carefully noted and preserved. 

Another important feature of the careful record is 
that by it the staff can examine the cases whenever there 
is ground for suspecting the methods or moral practice 
of a physician who wishes to use the hospital facilities. 
Again, in monthly meetings of the staff, these records are 
the historical data in the discussion of cases and all criti- 
cism of a man’s procedure is based on the evidence as 
shown in the record. Hence, this process indirectly has 
improved the individual physician and surgeon for one 
must go slowly and perform carefully when each step will 
be recorded indelibly in the official record which the staff 
may freely investigate and on which praise or blame must 
rest for proof. 

You will observe that all of these wonderful develop- 
ments are benefiting the hospital, but the chief gain is for 
the patient, the present and future patient, and this 
should ever be in the mind of the hospital authorities. 
The hospital has its obligations and its responsibilities 
toward every patient that it admits just as well as the 
doctor has. And all these improvements adopted by the 
hospital should make our consciences feel relieved, for 
this proves that we are safeguarding the patient’s welfare. 

But the great question is ever arising: What is the 
hospital’s responsibility? To whom does the patient be- 
long? What are the true relations of the modern hospital 
to the patient? I personally believe that the hospital is 
the more stable and assured guarantee of perfect medical 
attention and that the hospital by admitting a patient 
should be responsible for his receiving the best medical 
service. The patient belongs to the hospital and is in its 
care, though the doctor, whether of the staff or a visiting 
surgeon, may have the direction of the case. 

The hospital raises the standard of higher medical 
efficiency and it is the hospital’s duty to provide that 
nothing below this standard is practiced under its author- 
ity. The patient believing in this standard is entitled 
to this protection, even though he has chosen one physi- 
cian to have charge of his case. But we are not to assume 
that, by making his selection on the evidence which is 
often misleading to a layman, especially when he is ill 
he prefers to remain sick or to die just because the doctor 
who is blundering on the case may have good intentions. 
The hospital with its staff, its records, its scientific method 
of procedure, is guardian of this efficiency and is the 
only power which can prevent the errors and mistakes of 
the individual practitioner. 

I know that this is going to be a stumbling block to 
many, because there are some who will want to have their 
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own way, even when they are wrong, just as we have 
found some who wanted to be unhindered when their prac- 
tice was unethical or plainly unmoral according to State 
canons as well as Catholic teaching. 

But as we have won out in the latter case, so may 
we hope by slow degrees to bring about a change in the 
former. 

Let me give an imaginary situation and you may 
understand my viewpoint better. A doctor sends a patient 
to the hospital for a major operation. He has made his 
diagnosis and perhaps has had some tests and reports from 
private laboratories, or maybe he is proceeding without 
these altogether. I suppose that if the doctor were not 
reputable he would not be allowed to operate in a standard 
hospital. But there is a long way between the extremes 
of socalled reputable physicians. And the staff and the 
hospital know the men concerning whose ability and 
scientific accuracy serious doubts are entertained. Some- 
times from external symptoms or the history of the case 
some one may suspect that an error is being made. But 
what is done? Has the hospital any regular method of 
saving such a patient from this immediate danger? Will 
all the staff and the Sisters and the nurses stand by, or 
even assist, in allowing this error to be carried out even 
to the death of the patient? Does the ethics of the pro- 
fession freeze the pulse of humanity and make them in- 
different to this mockery of science? Is it proper to allow 
the patient to suffer and die a victim of unscientific un- 
preparedness, just to save the feelings or the temper of 
a man? 

I believe all this could be easily adjusted and in a 
most scientific way, and I believe it is being carried out 
in some hospitals already. The hospital would consider 
the patient its own responsibility. It would, consequently, 
proceed immediately to make its own diagnosis as a 
regular matter of procedure for every patient. The 
essential facts and the results of laboratory tests would 
be put on the record and the history chart would be care- 
fully filled out. The hospital’s opinion of the case based 
on the experts’ reports would also be recorded. If the 
doctor’s personal tests and diagnosis agreed with these 
facts he could proceed with perfect confidence; if there 
were any disagreement, it would be required that the 
whole process be gone over and checked up again until 
the most satisfactory decision which modern science can 
give insures confidence on all sides. If he should insist 
on his own opinion and there should be some probability 
for his judgment, he would proceed solely on his own 
risk with the certain knowledge that if results proved him 
false in two or three of these cases, he would be denied 
the privilege of the hospital. Thus every doctor and 
every case would be subject to the hospital’s investigation, 
and each patient would have the benefit and protection 
of all the facilities of the modern hospital. Is it not true 
that whether a patient gets this benefit of the modern 
scientific hospital depends, not upon the hospital but 
upon the prudence and wisdom of an up-to-date doctor 
or the carelessness and old-fogey notion of one who is 
out of accord with modern progress / 

May I also suggest that we must go a little farther 
in helping medical science. 

There are many cases which, in spite of all possible 
care and precaution, prove fatal and the best medical 
minds are at a loss to explain this phenomena. Was the 
diagnosis correct? Was the operation properly per- 
formed? What complications ensued? What else should 
we have done? There is only one way to help these great 
men solve the mystery and prevent a recurrence of the 
sad failure. Let them hold an autopsy. It will satisfy 
the relatives and the doctor and the hospital to learn that 
all was done well and nothing yet known to science was 
neglected. And it will do more to improve medical 
methods and clear up problems of medicine and surgery 
than anything else in the world. Cannot we educate the 
people to want this as a part of perfect hospital service? 
Will not’ all desire to help science and prevent similar 
results when it can be done without any sacrifice or 
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harm as there is no need to disfigure or dishonor the 
corpse. Let us try and we shall be surprised at the im- 
provement in our medical knowledge and the success of 
our medical men. 


FUBLIC HEALTH AND SOCIAL SERVICE 
NURSING. 
Miss Clara E. Bubenzer, R. N. 

gegen and the nursing of the sick seem to be 

so entwined that to study the one is to get the 

history of the other. In the history of the first 
century we find that the nursing of the sick was done 
by the widows and certain deaconesses appointed by the 
Church. These women would minister to the sick and 
afflicted found by the wayside or would visit in the home 
and care for the sick. Later the sick were taken into 
Abbeys and Monasteries, and it was not until the fourth 
century that the first hospital was built by Ephrem at 
Edessa. 

The care of the sick is still largely under religious 
direction: Jews, Catholics and Protestants alike build- 
ing and maintaining wonderful institutions all over our 
land for the sole purpose of ministering to the diseased 
body and spirit of mankind. 

Our late war taught a very lamentable lesson, and 
that was that we were giving our time, our money and 
our best efforts to curative methods and not very much 
to preventive measures. To remedy this we are now 
trying to put on a nation-wide movement for better pub- 
lic health. From our Capitol (where they have just 
recently passed the Sheppard-Towner maternity bill) to 
the most sparsely populated rural districts comes the call 
for nurses—nurses not to give bedside care and ease 
present pain, but to teach—to teach mothers the proper 
eare of their own infants, to properly instruct them in 
the needs of the growing and developing child, to assist 
the school teachers in their stupendous and sometimes 
impossible task of developing the mind in a diseased and 
under-nourished body, to warn young women and young 
men that a clean body is the very least that their progeny 
will expect, to insist that old age be gently and kindly 
dealt with and not cast aside and neglected. These and 
many other duties are the task before the Public Health 
and Social Service Nurse. 

A splendid opportunity, a wonderful calling for a 
vast number of young women, but I warn any nurse, if 
she cannot catch the vision or grasp the situation she had 
best turn aside to some other phase of nursing and not 
attempt to enter this field. 

It has been said that Public Health workers do not 
necessarily need hospital training, also that hospital 
trained workers can go out and do Public Health nursing 
without Public Health training. Such in either case is 
not the fact. In order to teach a mother the proper 
method of bathing her baby you first have to learn to 
bathe a baby yourself, and not just have a theoretical 
knowledge of same; and then the fact still remains that 
after many bungling attempts we have at last attained 
skill and ease with our hands, we yet need instruction in 
how to impart our knowledge to others, and so you see 
we need first to learn ourselves, and then to learn how 
to teach others. 

At present this is rather a long process. Three 
years of hospital work and then about one of special 
training. If the nursing profession is going to be able 
to answer this great call, some plan will have to be 
worked out whereby this special work can be taken along 
with their regular training. In the development of nurs- 
ing service they did go from the days when good women 
gave service to those on the highway and in homes to the 
days when the sick were taken into monasteries and cared 
for by the monks and sisters. When they found it no 
longer practical to care for the sick and diseased under 
the same roof that harbored the young school child, they 
established hospitals; then the regular orders of nursing 
Sisters came into being, and from them to the establish- 
ment of our modern day training schools. 














Now we have a new demand, another call to answer, 
and I am sure that the religious body that has laid the 
foundation, that has been the leader in the nursing pro- 
fession, will heed this call, and that a course in Public 
Health and Social Service Nursing will at no distant 
date be incorporated in the nursing curriculum of every 
Catholic Hospital in the Southern Association. 


THE X-RAY DEPARTMENT OF A PRIVATE 
HOSPITAL. 
Dr. S. C. Barrow, Shreveport, La. 

OUCHING every branch of medicine today as a 
diagnostic aid, and in many as a therapeutic ad- 
junct, the x-ray has become so fixed as an absolute 
necessity that no hospital is a finished institution without 
an X-ray Laboratory, complete in equipment and manned 
by a chief whose opinions, from this angle, can be relied 

upon with a reasonable degree of certainty. 

X-ray findings are no longer looked upon as scientific 
curios, but are consulted with deference and respect in 
the final analysis and ultimate conclusions. 

This being admitted by all and the necessity recog- 
nized, the questions most pertinent before a body of this 
kind naturally present themselves to our minds in the 
following order: 

(1) What constitutes a complete x-ray laboratory ? 

(2) What position should this laboratory occupy and 

fill in the hospital ? 

(3) What relationship should exist between the x-ray 

department and the staff? 

(4) What is the correct and ethical business arrange- 
ment between the hospital and chief of the x-ray 
department ? 

During our experience of some fifteen years in pri- 
vate x-ray practice, private and charity hospital x-ray 
service, I have been frequently confronted with problems 
which were not solved properly and to the best interest 
of all concerned because the circumstances, surroundings 
and conditions were not conducive to the best of which 
we were capable, and the following lines of thought, in 
which we attempt to lead you, have been born of this 
experience and observation of x-ray departments in many 
hospitals. 

Reverting to our first query, “What constitutes a 
complete x-ray laboratory or department?’ The answer 
is simple and obvious, viz: a thorough equipment properly 
housed, in the hands and under the direction of a com- 
petent radiologist. By thorough equipment you, of 
course, understand we mean modern apparatus with which 
can be done radiography, fluoroscopy and radiotherapy, 
the apparatus suitably roomed for the convenience of the 
staff and the dextrous handling of the work at hand. The 
basement of the hospital is no place for the x-ray depart- 
ment from the standpoint of convenience, hygiene or any 
other angle except the conserving of space. In hospitals 
where most of the material is hospitalized patients, the 
department should always be on the same floor and acces- 
sible to the surgical operating department. 

As to what constitutes a radiologist, there seems to 
be some diversity of opinion, or at least we would judge 
so from practice frequently observed. On a recent visit 
to one of our very large cities, I visited two of the largest 
hospitals—in one the x-ray department was under the 
direction of a non-medical man, a mere technician; a year 
or so ago a Sister of Charity reigned supreme and at this 
hospital one of the foremost surgeons of America did all 
of his operative work. 

In the other hospital I found a physician in charge, 
but one who was incompetent to secure the legal right to 
practice his profession. 

By radiologist we mean one who has completed the 
prescribed course of a recognized medical school, prefer- 
ably one who has practiced general medicine for at least 
two years and who by special study and apprenticeship 
has mastered the subject of x-rays to reasonable efficiency. 

The practice in many small hospitals and in some of 
the larger ones, of commercializing the x-ray department 
by maintaining a non-medical man or woman at the head, 
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simply because they are cheap, and such practice appar- 
ently brings more dollars to the hospital, is a pernicious 
and unethical method which the supporters of the hospital 
should condemn and which the management of the hos- 
pital always learns sooner or later has been a poor busi- 
ness move. To permit such an arrangement, the staff is 
simply indorsing the horde of commercial x-ray picture 
makers, denying itself a necessary and, at times, indis- 
pensable support, and the hospital is losing a most valu- 
able advertisement. 

People are fast learning that the mere possession of 
a modern x-ray apparatus does not make a radiologist, 
just as they had learned a kit of tools and diploma does 
not make a surgeon, and many an otherwise good hospital 
is sleeping on its rights and losing an easily earned pres- 
tige by the short-sighted policy of maintaining a non- 
medical chief of the department, in the deceptive belief 
that they are saving or making money. 

I would most urgently insist that the management of 
every hospital would as a first step, secure the services of 
a radiologist where possible, part or full time, if the size 
of the hospital justifies it, and I feel it a duty the staff 
owes itself to insist upon such an arrangement. 

X-ray interpretation can only be learned by constant 
practice and study, which the busy physician has not the 
time to give, and guess-work technician readings are use- 
less and dangerous. 

The second query, “What position should the x-ray 
department occupy and fill in the hospital ?” 

Properly equipped and manned as just indicated, it 
should act and can be made to serve as a clearing house 
for a great percentage of cases in which after every effort 
has been made the diagnosis still remains an uncertainty ; 
and again in another large group it is the only source of 
light by which we may detect the true pathology, while 
still again its seal of confirmation adds comfort to the 
attending physician and frequently secures acquiescence 
on the part of patient and family in his advice. 

Briefly, these are the gaps which the x-ray depart- 
ment is called upon to span, and while there are, and no 
doubt always will be many cases which cannot be answered, 
a department of average efficiency serves an indispensable 
need, and in proportion to the skill and efficiency of both 
the staff and department will it be called into use. 

I know of one rather large hospital where the chief 
of the department is rarely called into consultation, the 
members of the staff relying upon their own judgment 
and readings. This can lead only to error with consequent 
loss of faith in the real worth of the department and dis- 
repute of radiology in general. 

Many of you no doubt have sat in clinics and con- 
ventions and heard this statement: “The x-ray showed 
so and so in this case, but operation proved otherwise, 
ete.” If you will investigate in such cases you will find 
nearly always that this man is doing his own x-ray read- 
ing, contorting the real report that was given him, or 
relying upon an inefficient radiologist. 

Occasionally—I’m glad only occasionally—you will 
find an individual who resorts to four-flushing in the vain 
belief that it raises him in the estimation of his audience. 
On one occasion I happened in an operating room in time 
to see a head which I had interpreted as fractured, 
opened; the surgeon had seen the plate, made his own 
reading, operated accordingly, missed the fractured area 
about two inches, and found it only after our insistence 
that he widen his field of exploration. 

The radiologist has no corner on knowledge, and the 
good one claims none, yet in all modesty we feel that in 
observing the cases of the entire staff this experience 
should give us better and broader knowledge of the sub- 
ject than the man who sees only his own cases. 

The third query: “What relationship should exist 
between the department and the staff?” 

The answer is—cordial cooperation. This I consider 
the most important of all the factors leading up to an 
efficient functioning department, and without this we can 
make no progress. By cooperation we mean an earnest 
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effort, working in harmony, to bring out the best that is 
in all of us, that the patient may profit most in our serv- 
ing best. By cooperation, we do not mean the sup- 
pression of that spirit of competition in our search for 
the truth, but rather the opposite. Let each and every- 
one be stimulated by the desire and hope that his bit may 
be the first clue leading to the ultimate and correct diag- 
nosis, remembering at all times the fallibility of humans 
and human agents, and that there is no conclusion, ever 
so positive, but that can be made more so by additional 
information. 

By cooperation we mean, also, working in a manner 
and way not only for the benefit of the individual patient 
but for our own advancement in science, that we may 
better meet the problems of the future. The radiologist 
knows, and the surgical and medical consultant will ad- 
mit, that they are better equipped today than a decade 
ago, in some measure, because of knowledge gotten from 
or through x-ray studies. He also realizes that had it 
not been for the cooperation of his surgical and medical 
confrere the road would have been more rough and rugged, 
and at times impassable. I would register here a plea for 
a closer and more personally interested cooperation than 
is sometimes seen. 

We feel a pride and pleasure in knowing the staff of 
our hospital is the peer of sister hospitals, and it would 
be our ambition attained could we know you thought thus 
of your radiologist. With a little thoughtful cooperation 
the work in the x-ray department of a small hospital may, 
in most instances, be so arranged that it can be done 
leisurely and not in a rush which will invariably lead to 
more accuracy and satisfaction. With an eye to co- 
operation and interest in the improvement in the depart- 
ment, the radiologist might be notified of operations on 
eases in which he has made a study, that he might be 
present and see an explanation for his failures, or just 
how near he was right. 

With the same end in view, why not a system of 
reports of operative and pathological findings with a 
checking on the x-ray reports of same cases? At regular 
staff meetings what could prove more instructive and en- 
tertaining than a discussion along the above lines? 


The practical application of the above suggestions 
will stimulate more careful study of a case by everyone 
connected with it, resulting in more accurate x-ray in- 
terpretations and possibly in lessening the percentage of 
post-operative over pre-operative diagnosis, or at least cor- 
relate more often the working with the final diagnosis. 


The fourth query: “What is the correct and ethical 
business arrangement between the hospital and chief of 
the x-ray department ?” 

The business arrangement between the hospital, the 
x-ray department and radiologist is a matter which each 
individual must work out for himself, but there are some 
fundamental principles, frequently overlooked, connected 
with such an arrangement which must be respected, or 
else the department will deteriorate into a constantly 
shifting, changing personnel, instead of the progressive 
growth and efficiency observed where one radiologist has 
worked long with a staff and a mutual understanding has 
developed. 

The 40-60, 25-75, or any other fee-splitting arrange- 
ment between the hospital and x-ray department is a 
pernicious and unethical arrangement which should not 
be tolerated by the staff nor considered by a radiologist. 
Why should the chief of the x-ray department be expected 
to split his fee with the hospital any more than the chief 
of the surgical and medical department, or any member 
of the staff? Is not the same principle involved? Where 
the hospital furnishes the apparatus and other expenses 
they should charge each patient a fee, just as is done for 
the operating room, and the fee for the radiological ser- 
vice should be adjusted between patient and radiologist 
as in medical and surgical service. 


The claim or argument is sometimes advanced that 
the hospital is a drawing card, and should share in the 
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income of the x-ray department. The hospital, no doubt, 
is a drawing card, but is not a high-class, efficient x-ray 
department a drawing card for the hospital ? 


Is not the hospital also a drawing card for the surgi- 
cal and medical staff? We know or have heard of no in- 
situation where the physician is charged for the privilege 
of the hospital, or is expected to split fees paid him by 
patients referred him by the hospital, or for consultation 
with other members of the staff. 


The organization and successful operation of the hos- 
pital depends on the efficiency of its various departments, 
and you men and women engaged in this work we feel are 
actuated by impulses which will prompt you to a careful 
study of your present and future arrangements, which 
will lead to a proper solution of the problems touched on, 
and in which we have indicated, in a general way, what 
we feel to be just, practical and best. 


CASE HISTORY TAKING AND RECORD KEEPING. 
J. T. Robinson, M. D., Texarkana, Ark. 

N the past few years, the Medical profession has be- 

gun to appreciate the value of histories and records in 

the hospitals. The American College of Surgery has 
outlined a definite plan by means of which a systematic 
record of each case can be made in the hospitals. These 
forms have been distributed among the different hospitals 
of the country that wish to be classified by the Associa- 
tion. The forms consist of an outline which when com- 
pleted make up what is known as a clinical history. 

A clinical history consists of four parts: First, the 
Anamnesis. Second, Status Praesens; Third, the Catam- 
In collecting the data 
for a clinical history in any case it is desirable to follow 
some more or less systematic plan, for otherwise some 
very important points may be easily overlooked. The 
taking of a proper clinical history is by no means easy. 
It requires, if it is to be well taken, a large experience, 
and a wide familiarity with the phenomena of disease. 
The Anamnesis, that is the account given by the patient, 
is the most important in leading up to a final diagnosis. 
This part of the history should be so taken that the 
reader, if necessary, could come to some- conclusion as to 
what the diagnosis would be without even seeing the case. 
This is one main point that the American College of Sur- 
gery dwells upon. 

It is useless for me to go into detail concerning the 
Status Praesens or physical findings, for every physician 
has his own method of examination, but I do wish to 
stress upon you the importance of the Catamnesis or 
progress notes. This is one part that is very often neg- 
lected by the clinician on account of lack of time, but it 
is certainly not by any means a loss of time to note down 
a few points as to the condition of the patient each day. 
It is the purpose of history taking that we may profit, 
but we can only hope to do so by conscientiously record- 
ing our experience with the case, thus it is necessary that 
we keep a careful progress record on each patient after 
they have been operated upon or if a medical case, after 
seen and examined. In my experience I find that many 
hospital histories are fairly complete as far as anamnesis 
or status praesens are concerned, but are woefully lack- 
ing as regards the progress notes. In the Epicrisis the 
final judgment of a case is recorded with the discussion 
of the meaning of the symptoms and signs. Of course 
this is not absolutely essential for the records, but every 
practitioner of medicine should feel it is his duty to con- 
tribute whenever possible to the advancement of medical 


knowledge. 


As the old and trite saying goes, “There is time for 
all things,” and so it is with history taking. When should 
a history be taken, you might ask? This should be done 
just as soon as possible after the patient has entered the 
hospital. If a surgical case, the clinical data should be 
written down and a diagnosis made as nearly as possible 
before the patient goes to the operating table. In all 
cases, a working diagnosis should be recorded as soon as 
the physical findings have been tabulated. 





at 


Ss -- ya : 
"PRO DEO ET HUMANITATE 





——~ 








Something Besides’ 


Louis B Wilsen, M. D., Rochester, Minn. 


RADUATING from a recognized institution is an 
official public recognition of the fact that the 
graduate has fulfilled certain educational require- 

ments, passed certain examinations, and, in professions, 
has attained a certain professional competency. While 
it does not necessarily mean that all graduates of the class 
have an equal education, have passed equally well in ex- 
aminations and have an equal competency, it does in- 
dicate that all of them have sufficient education, have 
passed sufficiently good examinations and have sufficient 
professional competency to be certified by their school as 
worthy representatives of the kind of training the institu- 
tion is giving in their specific field. It means in the case 
of the graduate nurse that, starting with at least a high 
school education, she has spent three years in serious 
study and work in learning the principles and the prac- 
tice of caring for the sick; and finally that the state 
therefore may safely trust the care of its sick citizens to 
her. 

Some of the many nurses graduating from good train- 
ing schools all over the United States this Spring, will, 
in a few years, become highly successful, a very large 
number will become moderately successful, and only a few, 
let us hope, will become sad failures. Now, since all have 
had a fair standard start, this attainment of high excel- 
lence, of moderate success, or sad failure, will depend 
much more on what each nurse does for herself after her 
graduation than what she has done before her graduation, 
or upon any excellence or inferiority of her later profes- 
sional opportunities. 

In estimating excellence, success, and failure’ in 
nursing we must take into account many factors, but they 
may be grouped under those things which make for excel- 
lence of professional care of the sick and which make 
for the development of the nurse herself. It is true the two 
are largely interdependent. Professional success stimu- 
lates personal growth but on the other hand, no great 
success in professional work can be attained by any nurse 
unless she has a fine personality, in other words, unless 
there is growth of her soul as well as of her knowledge 
and skill in work. It is conceivable that in these days 
of mechanical wonders a purely mechanical nurse might 
be devised; a machine that would adjust pillows, raise 
the patient’s head, bring water, give medicine, and even 
talk mechanically, But it is safe to say that, even in this 
machine-mad nation, it would be difficult to find any sick 
person who would be willing to accept the ministrations 
of such a mechanical device were a real flesh and blood 
nurse available. The farther away we get from the ma- 
chine in our work, the more humanity, the more of our 
own personality we put into it, the more will our minis- 
trations be effective and the more we ourselves will grow. 

I do not propose this afternoon to discuss in any 
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measure the many important factors which will enter into 
your success as nurses from the purely professional stand- 


point. You have spent three years in learning the essen- 
tials of these factors. If you are not perfect in your 
skill now you at least know how to perfect yourselves. 
But I do wish to say just a word concerning the other 
group of factors which make for success and especially 
those which make for that side of which is 
measured by the growth of your personality. Profes- 
sionally you may all become moderately successful but 
if you are to attain high excellence either in your pro- 
fession or in your own lives, if you are to give high 
service to others, and if you are to develop yourselves so 
that you will have sufficient resource within yourselves to 
be happy in times of idleness, to be contented under hard- 
ships, to be satisfied as old age approaches, you must have 
something besides professional training, even so good a 
professional training as you have received here at St. 
Mary’s Hospital. 

Your last three years have demanded your entire 
attention to your professional work; you have had little 
time for anything else. Your course has been crowded 
with study and with work. You have needed every minute 
of the day. Your reading has been largely professional. 
But now, when you take up professional duties as in- 
dividual nurses you are going to find that while there are 
periods of great stress, perhaps greater than you have 
hitherto experienced, there will be also lulls when your 
hands and your minds will be idle. Now the way in 
which you utilize these periods of partial relaxation for 
your own development will determine more than anything 
else in the world whether you give to your patients some- 
thing besides that service which they have a right to 
demand, something besides that service which any nurse 
may give; and most of all, whether you develop yourselves 
into something besides the joyless, resourceless, often dis- 
contented and sometimes morose individuals we are apt 
to find in all hardworking professions. 


success 


Opportunities for self advancement do not, as a rule, 
come in long periods at a time in a busy professional life. 
They consist mostly of the little hours in between. They 
may be at morning, noon or night. They are apt to be 
mostly at night. Many persons never learn the trick of 
doing something worth while in fragments of time though 
they may waste each day the aggregate of several hours. 
How much time two people often spend in fruitless chat- 
ter during which each has a constant undercurrent of 
hope that the other will quit! How much time we often 
waste in wishing we had something to do that is more 
interesting than what we are doing! 


Now, in order to utilize our odd minutes to best ad- 
vantage we should not have to decide each time what we 
shall do during the minute, or we shall spend most 
of our time in deciding. The remedy for this is the pos- 
session of a hobby which we may mount instantly and 
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be off without hesitation. The selection of a hobby should 
be not alone according to one’s tastes but also according 
to the possibilities of riding it without interfering too 
much with one’s professional duties. The ideal hobby 
is one which is always at hand. 

Of course, for indoor professions a hobby which takes 
one outdoors in the study of the natural sciences is most 
desirable but it is sometimes difficult to attain. This is 
governed much by the place where one works. But the 
difficulties of place often may be overcome. A blacksmith 
in smoky. Pittsburgh became a noted astronomer, a Bur- 
lington, Iowa, grocer became a great paleontologist, a 
housewife in a small villege in Ohio became an authority 
on insects and a grade school teacher in a crowded tene- 
ment district in New York City is a widely read writer 
on birds. 

The chief advantage of an outdoor hobby for indoor 
folk is the health it brings through physical exercise in 
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for example does not take pleasure in the literature as well 
as in the labor of her art; in other words, use her intel- 
lect as well as her fingers and her artistic sense in riding 
her graceful hobby. 

Music, because we unfortunately do not always dis- 
tinguish it from noise, is too often taboo in hospitals 
and therefore is apt to be neglected in the nurse’s life. 
But the nurse who has trained herself to appreciate if not 
to produce good music, has a most precious resource of 
joy for herself. If in addition she can sing or play well 
she has at her command a soothing anodyne better than 
drugs for the restless mind of many a bored patient in the 
private home. And it is conceivable that as our knowl- 
edge of the psychology of the sick advances we may come, 
even in hospitals, to substitute sweet music for our pres- 
ent. not always successful measures for soothing restless 
nerves. 

The most generally available means for self-culture 














GRADUATES, GREY NUNS’ HOSPITAL, REGINA, SASK., CAN. 


fresh air. But physical exercise, desirable as it is, is by 
no means all there is in self improvement. After all, it 
may improve only the body; it should also improve the 
mind through the body. It is only when we find things 
that are interesting outdoors and really study them, either 
because they are beautiful or because they are worth 
knowing about, that the mind grows by outdoor pursuits. 

Indoors one turns most readily to art, to music or 
to literature. 

One of the most pleasing arts is photography. But 
for real pleasure it must be developed well beyond the 
snap-shot stage. Today the mechanics of photography 
have been so simplified that any intelligent person with 
artistic sense may become able, with a little well-selected 
reading and much practice, to produce real gems of art 
at will rather than by rare luck. However, for success 
each exposure should be made only after careful study of 
the art values in the composition and the resulting picture 
compared with good paintings or their reproductions in 
order to train oneself in the recognition and appreciation 
of beauty in the subjects photographed. 

In the needle arts and crafts woman is paramount 
and mere man may not meddle. However, one cannot 
help wondering sometimes why the producer of filmy laces 


is the reading of good literature and at the same time 
perhaps no means of self-development is used with as little 
intelligence by most people as the art of reading. We 
tend to read only that which is thrust upon us, mostly cur- 
rent periodicals, whose chief object is too often the float- 
ing of advertisements. The daily papers, under the guise 
of news, in tco many instances have become the aptheosis 
of gossip; gossip, it may be, of city, state or national 
breadth but taken up too much with details of incidents, 
a knowledge of which can in no way improve us. The 
weekly and monthly periodicals also too often ignore all 
possibilities of being of service to their readers and pub- 
lish what is of little or no value from any cultural stand- 
point. Even the best of literary periodicals, in order tc 
meet the varying desires of a multitude of readers, pub- 
lish such a variety of material in each number that read- 
ing them with a definite purpose becomes a question of 
searching through many numbers and volumes to find a 
very little of what is really worth while. 

Please let me make myself clear. I would not sug- 
gest restricting reading entirely to serious topics. What 
I do suggest is that whatever topic is selected, in order to 
get anything out of it, in order to feel that you know 
something about it, know perhaps all that there is to be 
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known about it, it is necessary to read more than it is 


possible to find in current literature. If you are reading 
on any topic in science it is necessary to read the stand- 
ard text and encyclopedic articles on that topic; if you 
are reading on aly topic in art it is necessary to read the 
standard texts and encyclopedic articles on that art; and 
if you are reading literature, in order to know an author, 
it is necessary to read the best books of that author; in 
order to know a period, it is necessary to read the best 


books of that period. We cannot get science, art or litera- 
ture from current periodicals alone nor indeed can we get 
more than a mere smattering of any subject from current 


periodicals. They have their place in supplying new in- 
formation, new viewpoints, new inspiration, but any at- 
tempt at self-culture which depends for its main portion 


on them will be a failure. And the essential point in 
getting pleasure out of a hobby is in knowing all that is 
readily knowable about it. Superficiality is never satis- 
factory. Thoroughness brings pleasure and satisfaction. 

In literature, art or should our 


hobbies for the pleasure they will give us and especially 


science we select 
pleasure which they will give us when we are 
alone. Utility of all forms should be a minor considera- 
tion. Indeed, I sometimes think that the most 
field may be the most pleasant and desirable. Egyptian 
archeology, poetry, classic English novels, pictures of 
American landscape painters; these are all safe from the 
charge of utility. Yet they are all capable of giving the 
keenest enjoyment to one familiar with them. 

I would not suggest necessarily the devotion of one’s 


for the 


useless 
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entire life or even many years to a single literary hobby. 
In fact, the broader the reading the clearer one’s mental 


vision. I am only suggesting that in reading Scott, Scott 


should be read and not be mixed with H. G. Wells. In 
other words, persistence should be maintained until a 
point is reached where one feels satisfied with attain- 


ments in a certain topie and then take up something 
else. 

What may we expect to accomplish in this way? 
Well, I believe we may attain a real education in this 
In fact, I am not sure but it is the only way to 
Much of schooling is 


manner. 
attain real education, real culture. 
not education; and very rarely does it result in culture. 
It at best only fits the individual to become educated. 
Some of the best educated persons of the world have had 
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the least of schooling. Some of the best educated men I 
have met in recent years happen to be men in some in- 
stances with but a common school education and in others 
but little of that, who have improved their often scant 
leisure, during long years in trades or professions, until 
in some instances they have much more real culture, as 
shown in their thorough knowledge and enjoyment of the 
subjects of culture, than many professors in our colleges 
and universities. Furthermore, they are much more in- 
teresting men because the labor involved in their self- 
development has made them stronger, clearer-minded and 
possessed of better judgment than had they gained 
familiarity with their favorite topics through formal in- 
struction in a teaching institution. In fact, I think we 
are safe in saying that any course of schooling, however 
long and however thorough it may be, can give only the 
beginnings of wisdom, only the beginnings of culture. It 
requires something besides to develop that state of mind 
and knowledge which makes one interesting to his asso- 
ciates and “fit company for himself”. 

The nurse who is interesting to her patients, not 
merely because she is a good nurse, not merely because 
she looks well, and dresses well and acts well, but because 
she has a mind that is interesting, can do more for her 
patient than one who lacks this “something besides”. But 
very much more than this, if she is thus made interesting 
to herself she is possessed of something of more impor- 
tance to her than routine professional success, than wealth 
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or perhaps even of health; for lacking all these the person 
who has happiness, contentmert and resources for mental 
progress is better off than one whom the world acclaims as 
successful or rich. Real enjoyment of life comes from 
the things within and not from the things without, what 
we know for ourselves rather than what others think 
about us. 

In conclusion let me urge each of you to have some- 
thing besides a vocation, to have also an avocation, to 
select a hobby and assiduously to ride it, not only that you 
may thereby become something besides the average in 
your care of the sick, but also that, Pegasus-like, the hobby 
may come to carry you at will in times of leisure and in 
times of trouble out of the realm of material things into 
the realm of spiritual things. 
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BRIEF HISTORY OF NURSING. 
Elizabeth McGuire, Student Nurse, Creighton Memorial, 
St. Joseph’s Hospital, Omaha, Neb. 

HIS essay is a brief summary of the history of 

nursing suited to those who wish to know some- 

thing of the men and women who have developed 
nursing up to the present time. 

Those who undertake nursing should know some- 
thing of its history. Nursing is not an occupation; it is 
a vocation. It is known to be difficult and cannot be 
undertaken successfully by those who have not an earnest 
desire to serve humanity. 

There is no record of the very early history of nurs- 
ing, but there is of hospital nursing after it became a 
fact. The first hospitals were connected with places of 
worship. The sick poor were waited upon by slaves. Many 
persons believed that sickness was sent by God as a pun- 
ishment for sin and that such persons were possessed by 
an evil spirit. Maternity cases and the dying were con- 
sidered unclean and were put outside to live or die. Hip- 
pocrates, the Greek, is called the Father of Medicine. He 
set forth principles which have governed the practice of 
medicine up to the present time. He taught that disease 
was not due to demons but to the breaking of natural 
laws. It was also thought in early times that insanity 
was due to presence of evil spirits; such persons were 
treated in a cruel manner: they were kept prisoners for 
the safety of the public and in most cases were treated 
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like animals. Hippocrates seems to have been the 
me who taught that insanity was a disease of 
the brain and not due to evil spirits. 


Back in the middle ages one of our great 
aursing missionaries to the lepers was St. Francis 
of Assisi. He was the founder of the Three 
Orders of St. Francis. Even as a young man of 
wealthy parents, he always looked with pity on 
the poor and miserable. He liked to visit the 
lepers and to take care of them. After his first 
farewell to his father’s house, he betook himself 
to a leper settlement. St. Francis saw that it was 
absolute degradation to suffer from this disease 
and how important it was to mankind that the 
leper question should be dealt with thoroughly. 
About this time, men of all ranks entered the 
Order of St. Francis and insisted on attending 
the lepers. They labored zealously and with much 
St. Francis died in the year 1226. 

Another of the most beloved saints and 
nurses of the middle ages was Elizabeth of Hungary, born 
in 1207. She was very humble and much devoted to the 
poor. Most of her time was spent in nursing the sick. 
She built several hospitals; St. Ann’s Hospital located in 
Eisenach is one of these and is still in existence. 





success. 


The history of the religious nursing orders in the 
United States is one ready adaptation to modern medical 
conditions. During the Civil War, the larger and better 
hospitals were under the direction and supervision of the 
Catholic Sisterhoods. They established training schools 
in 1889; St. Mary’s Hospital, New York, was among the 
first. At the present time every active hospital Order has 
a well developed training school for nurses. The work of 
registration owes much to the help of the Sisters. Grad- 
uate nurses from the Sisters’ training schools have their 
Alumnae Associations and take part in many great move- 
ments. The Sisters themselves come forth effectively in 
educational campaigns. 


In the early days of European Wars, soldiers had to 
dress their own wounds. They were placed in tents be- 
cause they had no hospitals. During the eighteenth cen- 
tury, societies of women were organized to take care of 
the wounded and disabled soldiers. Training schools for 
nurses were established in Germany about the year 1830; 
these schools were controlled by Doctors. There was 
much dissatisfaction as regards nursing of those days and 
the attempt to train nurses was not very successful. This 
paved the way for the work of a great woman known as 
Florence Nightingale. She was born in Florence, Italy, 
in the year 1820. She may be considered the foundress 
of modern nursing. Miss Nightingale was well educated, 
a student of deep subjects and very religious. When she 
was twenty years of age she wanted to become a nurse, 
but .her parents were opposed to her ideas. During the 
time she remained home, she studied medicine. In 1850, 
at the age of thirty years, she went to Kaiserwerth, Ger- 
many, and there entered the training school. In 1853 
she was made superintendent of a hospital in London. 
During this time she was called to the Crimean War by 
Sir Sidney Herbert and in 1854 went to the front with a 
band of 38 nurses. She returned to England in 1856. A 
movement sprang up to honor her for her great work 
during the Crimean War. “The Nightingale Fund” was 
established to-provide for the training of nurses. Miss 
Nightingale appreciated this very much. Many of the 
Nightingale nurses were placed in charge of training 
schools throughout many countries of the world. About 
the year 1900, Miss Nightingale began to fail physically 
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and mentally and in the year 1910 died at the age of 
ninety years. 
Early Nursing In America. 

The first hospitals in America were erected in Canada, 
cne at Quebec and one at Montreal. The first hospital 
in the United States, the Charity Hospital, New Orleans, 
La., was founded in 1870. The oldest hospitals in the 
United States still existing are the Bellevue Hospital, 
New York City, and the Blockley Hospital, Philadelphia. 

During the nineteenth century care of the sick was 
much improved, also the practice of medicine and sur- 
gery. Lister invented antiseptic and aseptic surgery; he 
was the first doctor to use catgut and rubber tubing for 
drainage. Pasteur worked out the germ theory of disease 
and Koch discovered the Tuberculosis Bacillus. It is to 
these men we owe much for the technique of the modern 
operating room. It was largely through their work that 
nursing became a science as well as an art. 

Trained Nursing In America. 

In 1900 State Associations were organized for trained 
nurses. New York was the first state to pass registra- 
tion laws. State registration is designed to protect the 
nurse and the public. The trained nurse of today does 
much toward public health nursing which includes visit- 
ing and nursing the sick poor in their homes and in the 
schools. America did not enter the Red Cross Society 
until the year 1882. Miss Clara Barton organized a Red 
Cross Committee in the United States in 1881 after nurs- 
ing in the Civil War and seeing what the Red Cross So- 
ciety did abroad. The organization was recognized by the 
U. S. Government in the year 1882. The Red Cross So- 
ciety cares for the wounded during the time of war and 
for distressed humanity during the time of peace. No 
other profession presents so wide a field as modern nurs- 
ing. For the nurse who is awake there are opportunities 
on every side to lead a happy and useful life. 


Nurses’ Reunion. The first reunion of nurses of Hali- 
fax Infirmary Training School at Halifax, N. S., was 
held during the week of June 8th. The nurses upon 
arrival at the hospital were received by the Sister 
Superior and the Superintendent of Nurses. Dr. W. 
D. Finn then gave an address to the nurses, dwelling 
upon the three-fold duty of the nurse. The nurses visited 


the infirmary wards, renewing friendships formed during 
training days and were entertained by the Sisters at sup- 
per in the nurses’ dining hall at six o’clock. At seven 
o’clock Father Driscoll gave the benediction and the activ- 
ities came to a close a half hour later. 
nurses were present at the reunion. 


Twelve graduate 
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NURSES, ST. FRANCIS HOSPITAL, COLORADO SPRINGS, COLO. 


A WORD ABOUT ST. FRANCIS TRAINING 
SCHOOL, COLORADO SPRINGS, COLO. 


By An Interested Outsider. 
r. FRANCIS hospital is beautifully situated on a 
S h‘ll several hundred feet above the main section of 
Colorado Springs, and is surrounded by mountains 
that are snow-capped the greater part of the year. 

The intervening valleys, with their winding roads, 
pretty cottages, and blossoming fruit trees, present a 
view in springtime that is unsurpassed for beauty. 

In this superb setting lies a little gem of a nurses’ 
home, a green and white gabled house, with a delightful 
home atmosphere that speaks of refinement and comfort, 
from its spotless, airy kitchen, to its cozy couch, between 
the red-shaded lamp and the piano. 

Printed rules occupy a prominent place in the main 
hall, but the spirit of the training school seems to be ex- 
pressed in the fact that these rules are inconspicuously 
framed and seem rather to blend with the peace and har- 
mony of the home than to obtrude themselves upon one’s 
attention. 

This is a new school; it has only just graduated its 
first class, and it has had all the usual p‘oneer difficulties. 
One of these difficulties seems to have been met in a 
unique way worthy of the spirit of the West. Some of 
the early applicants were young women of unquestionable 
desirability though lacking the necessary educational 
qualifications. With praiseworthy breadth of vision the 
state board of nurse examiners allowed these students to 
enroll as pupil-nurses, with the agreement that they spend 
certa'n hours each day at a high school. The result 
seems to have justified the experiment. The young ladies 
studied chemistry, physiology, English, and rapid calcula- 
tion in mathematics. These studies, because of their ob- 


vious practicability, were of more interest to them than 
to the ordinary student; furthermore the enthusiasm and 
seriousness of purpose manifested by these nurse-students 
made a marked impression upon their companions. 

I had the opportunity of reading an essay of two 
thousand words written by one of them, on “Solutions” 


and her paper is worthy of remark. She had read it 
before the assembled body of high school students and 
had performed and explained an interesting experiment 
with bichloride on germs obtained from the air. Signif- 
icant of the interest she aroused in the other pupils is a 
remark made by two of them afterwards:—‘*You have 
certainly made us want to take up nursing.” 


I understand that this arrangement with the high 
schools is not to continue permanently, but from the point 
of view of an interested observer, it would seem to contain 
the germ of a plan well worthy of consideration. 


May the eleventh, the eve of Florence Nightingale’s 
anniversary, was chosen for the first graduation day at 
St. Francis hospital. Invitations were issued to Solemn 
High Mass and Benediction in the morning, and to a 
program and presentat‘on of diplomas in the evening. 
The graduation sermon was preached by Reverend Father 
Chamberland, whom devoted years of service as their 
chaplain had endeared to every member of the class. He 
chose for his subject the motto on their school pins, “The 
Charity of God Presseth Us,” and he told them that it 
would have no meaning for them unless they made kind- 
ness, which he called “the gracefulness of charity,” the 
keynote of their work. He urged them to take St. Paul 
for their leader, whose charity and sympathy were so 
great that he became “all things to all men,” and he 
warned them that unless a nurse understands the human 














heart and is un‘versally kind her ministrations will be 
comparatively ins:gnificant. 

At noon the intermediates served a banquet for the 
seniors at which there was much merriment and some 
clever toasts and responses. 

The evening program opened w-th a salutatory by 
one of the graduates, in which, after a cordial greeting to 
the guests, she paid a tribute to the memory of Florence 
Nightingale. 

Right Reverend Bishop Tihen of Denver then spoke 
to the nurses. He referred to the mention that had been 
made of Florence Nightingale and recounted a personal 
interview he had had with her some years ago. 

Dr. Charles Stough and Dr. J. F. McConnell also 
spoke a few words of commendation and encouragement, 
and several musical numbers were contributed by talented 
friends of nurses. 
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GRADUATING CLASS, OTTAWA GENERAL HOSPITAL, OTTAWA. 


Miss Alice Murphy was the valedictorian, and the 
simple grace and dignity of her delivery testified to the 
character of the St. Francis training. 


Graduate Nurses Receive Awards. Thirteen lay 
nurses and one Sister received diplomas and class pins at 
the graduating exercises of the Ottawa, Canada, General 
Hospital, held on May 29th at a local theater. Bou- 
quets of flowers were presented to each of the graduates 
by three little girls. The presentation of the medals 
was made by Mrs. J. L. Chabot and the diplomas by Mrs. 
J. H. Hesser, president of the Ladies’ Auxiliary. Dr. R. 
Chevrier presided at the exercises. 

Special prizes were given as follows: Excellency, 
awarded to Miss F. Larkin; gold medal, for surgery, to 
Miss M. I. Kearns; gold piece, for gynecology, to Miss 
M. Culhane; gold medal, for anatomy, to Miss T. Tomp- 
kins; gold piece, for medicine, to Miss M. Cambley; gold 
medal, for materia medica, to Miss M. I. Kearns; gold 
medal, for physiology, to Miss M. McEvoy; nurse’s kit, 
for practical nursing, to Miss K. Bayley. 

Testimonials for special excellence in work were 
given to Mrs. E. K. Danis, Miss McEvoy, Miss K. Bay- 
ley, Miss T. Tompkins, Miss M. Mulvihill, Sister Nor 
mand, Miss M. Merchand, Miss E. Foley, and Miss B 
Cousineau. 

Dr. Chevrier, in his opening remarks, congratulated 
the graduates on the excellent showing made during the 
last year. He eulogized their integrity and devotion 
and wished them a continuance of success in their broad- 
ening field of endeavor. A short address in French and 
English was given by Dr. E. de Haitre. He mentioned 
a few general rules for conduct when leaving the hos 
pital and cautioned the nurses never to forget that they 
were the heralds of the good name of the Ottawa hospital 

Mr. G. W. Kyte, M. P., in addressing the class, said 
that nurses should have education, gentility and a deep 
religious faith. Referring to the splendid opportunities 
offered to girls embarking on business careers, Mr. Kyte 
said he believed the nursing profession offered the widest 
opportunities. He congratulated the training school on 
graduating such a splendid class of nurses. 

At the conclusion of the program, Rev. Fr. Brosseau, 
on behalf of the class of 1922, thanked all who in any way 
had contributed to its splendid success. 






















REPORT OF THE OBSTETRICAL DEPARTMENT 
OF ST. MARY’S HOSPITAL FOR 1921, 
DULUTH, MINN. 

J. R. Manley, M. D., Chief of Department. 

IIS report is based on all of the obstetrical cases 

j cared for in the hospital during the year 1921, 

amounting to five hundred and twenty-one. The 

work was done by a number of different men so that the 

report will show a fair picture of the work done by the 
average physician in the City. 

I wish to take up first, the question of infections. I 
am not prepared at this time to enter into a discussion 
as to whether a slight fever during the first two or three 
days of the puerperium is pathological or not. I have 
taken an arbitrary limit of one hundred degrees as in- 
dicating some infection. 





| INFECTIONS - FEVER 100° 
t 






































Versions 

















ee 
56.4% 14.2% 
293 75 

















CHART 1. 


You will see by the chart that of all the cases de- 
livered, 23 per cent had a temperature of 100 degrees for 


one day or more. As might be expected, the cases which 
were delivered spontaneously showed the lowest incidence 
of fever, nineteen per cent. The forceps cases showed a 
temperature in 30 per cent, while those which were de- 
livered by version showed the largest percentage of fever, 
46 per cent. The chart also shows the percentage of cases 
which were delivered spontaneously as being 56 per cent, 
by forceps eighteen per cent and by version fourteen per 
cent. These cases include the temperatures from all 
causes, whether from slight cold, tonsillitis, pyelitis or 
what not. Going over the charts it was not possible to 
clearly differentiate the cause of temperature in all cases. 
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Chart No. II is arranged to show the incidence of 
fever during the different months of the year. The first 
division showing for all cases, the second showing the 
forceps, third version and the fourth spontaneous. In 
June, 1921, we adopted the rule that all men delivering 
obstetrical cases should wear a cap, mask and gown the 
same as in the general operating room, although gowns 
and gloves had been in use before. The months following 
June showed a slight decline in the percentage of tempera- 
tures. This is not very marked, however, and may be 
due to the lowered amount of respiratory infections dur- 
ing the late fall instead of to the use of masks, although 
I prefer to give credit to the added precautions. The 
manner in which the lines on the version chart act is due 
to the fact that during the first three or four months, only 
a very few versions were done, perhaps only one or two 
during the month. 

These charts show a rather high incidence of tem- 
peratures over 100, however, there has been only one 
serious case of sepsis resulting in maternal death and that 
case was infected on admission. 

The delivery room technique is satisfactory in my 
opinion and any further reduction in the maternal fever 
is up to the individual obstetrician perhaps using a little 
more care during examination, being particularly careful 
about introducing colon infections into the vagina. In 
this connection I think we should use more rectal exam- 
inations. I am certain that the avoidance of frequent 
examinations would materially reduce our fevers. We 
will be forced to do this if our statistics are to compare 
favorably with other institutions. 

There is one suggestion I wish to make in regard to 
temperature and that is to stop physics after labor. I 
suggest the use of enemas entirely; it is a great deal 
easier for the nurses and I believe has some bearing on 
the question of infection. McPherson of the New York 
Lying In hospital carried on experiments with a con- 
siderable number of cases. He administered physics to 
a certain number, an equal number being cared for at 
the same time in the same ward without physics, using 
enemas entirely. He concluded that there was consider- 
ably less percentage of fever in the cases in which physics 
were not used. I would emphasize the value of a com- 
plete general examination in the fevers of obstetrical 
cases. A great many are from other causes than sepsis 
and the only way to find out whether or not we are getting 
fevers from breaks in technique is to differentiate the 
cause. Very few blood counts are being made in these 
cases, and that alone would aid considerably in differentia- 
tion. 

Fetal mortality was calculated on the number of fetal 
deaths from seven months of intrauterine life to two 
weeks after birth. There were 36 of these cases amount- 
ing to 6.9 per cent. This percentage of mortality while 
not so terribly bad is certainly nothing to be proud of, 
while there is great room for improvement. There have 
recently been published statistics of fetal mortality down 
around two per cent and it is significant to note that these 
statistics come from clinics which are notoriously con- 
servative in their methods. The question of a contracted 
pelvis comes up here but I will not go into that except 
to state that I believe that we should do more Caesarean 
sections in this hospital in these cases of disproportion 
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of the head. Only one was done last year and that was 
one of my own in which an ovarian cyst blocked the out- 
let. The pelvis in only one element entered into the 
question of course, but the calculation as to the size of 
the baby is equally important. 

I would also urge closer observation of the fetal heart 
during labor. The escape of meconium in vertex pre- 
sentations particularly is supposed to show that the child 
is in distress and delivery should be hurried if possible. 
This applies to spontaneous labor as well as to instrument 
cases. I delivered a case which exemplifies this fact. The 
woman had been in labor all day but had not made much 
outery and was not supposed to be having very hard 
pains. On examination she was fully dilated, the head 
deeply imbedded in the pelvis and there had been escape 
of meconium for about an hour. This fetal heart was 
getting very weak and slow and her delivery was hastened 
by low foreeps. The baby was very hard to resuscitate 
but finally lived and is apparently doing well. I think 
this baby had the head in the pelvis for several hours 
and had been subject to great and prolonged pressure but 
owing to the fact that she did not make much outery she 
was not thought to be very far advanced in labor. 

I wish to bring up again the question of tracheal 
catheterization for the resuscitation of asphyxiated babies. 
In my opinion that is the most certain and best manner of 
reviving these babies. I know of three cases in which I 
am absolutely sure that had the catheter not been used 
the baby would not have been revived. It is a little hard 
to introduce a catheter into the trachea but with practice 
it may be easily learned. 

Another thing which I wish to emphasize is the ques- 
tion of bleeders. The coagulation and bleeding time is 
taken by the Intern in all cases and I would urge upon 
the men the value of these findings and the necessity of 
treatment before the symptoms of intracranial hemor- 
rhage appear. The routine procedure adopted at a prev- 
ious staff meeting is posted in the delivery room and 
should be followed as closely as possible. The question of 
infection in new borns has given us some little trouble, 
nothing serious, however, but a form of impetigo has ap- 
peared from time to time among the babies in the nursery. 
We have carefully checked the form of technique and can 
find no break but we have asked all men seeing the babies 
or entering the nursery for any reason, to wear a mask 
and gown and hope in this way to eradicate the trouble. 

If I may speak of the delivery by forceps in which 
group of cases you will see the largest mortality appear, 
I suggest that the most common fault that we have here 
is too rapid delivery, as it is extremely important to give 
the head time to mold while applying the forceps and to 
know the position of the head for intelligent use of the 
forceps. 
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This chart shows the percentage of fetal deaths oc- 
curring in different methods of delivery, this percentage 
excludes the deaths occurring in eclampsia, dead and de- 
composed babies and also monsters. You will see that 
the spontaneous method is the safest for the baby, being 
only 3.7 per cent of fetal mortality. It is in the forceps 
eases that we get the largest number of dead babies being 
9.2 per cent. I think that some of these cases should have 
been delivered by Caesarean section and with more care- 
ful use of the forceps and taking more time I think we 
The group 

think the 
same criticism applies here as to the forceps in a way, 


can cut down this group to a large extent. 
of the version shows 6.6 per cent mortality. 1 


some of these cases should never have been delivered by 
The total percentage, however, is down slightly 
The 


breech cases show a high percentage, eight per cent, there 


version. 
below the average for the whole series of cases. 


are only eleven cases altogether, however, and perhaps 
this is not so bad. I would call the attention of the men 
to the fact that the Potter method of doing version in 
delivering the shoulders and head is very applicable to 
the breech Bearing in mind the fact that the 
cervix is rather slow to dilate in breech presentations the 
baby should not be extracted until the cervix is thor- 


cases. 


oughly dilated. 
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Second chart of fetal deaths. This shows how the 
deaths occurred. There were two eclampsia, four which 
were dead and decomposed, 22 cases of still born, two of 
these were craniotomy on dead babies one of which was 
a hydrocephalus. 
is where our greatest chance for improvement lies. 


In these 22 cases which were still born 
These 
cases presumably came into the hospital with live and 
strong babies, at least nothing in the chart indicates 
otherwise. That is a rather large number of well babies 
to lose their lives in the hospital. 
two weeks. 
not treated soon enough in my opinion; the others died 


Seven cases died in 
Two of these were bleeders, one of which was 


from causes which were not accurately described on the 
chart. There born dead. Maternal 
deaths made a total of five cases about .7 per cent. These 
included two from eclampsia, that is a high percentage 
considering the small number of eclampsia in the hospital. 
I would eall the attention of the men to the Stroganoff 
method of treating eclampsia as brought out by the 
Rotunda Hospital of Dublin. They have reduced the 
percentage from above 20 per cent to less than half of 
that by washing out the stomach, irrigation of the bowel, 
free use of morphine and deloral and letting the preg- 
alone. There was one case of shock following 


was one monster, 


nancy 
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difficult labor in which craniotomy was done. There was 
one case of sepsis in which the woman was infected and 
running a temperature when she came into the hospital. 
The autopsy showed a large abscess in the broad liga- 
ments. In one case the death was given as respiratory 
failure; there was no other cause of death given and no 
autopsy. All of these deaths have been discussed at the 
staff meetings as they occurred and we will not go into 
them any further. This maternal mortality is too high; 
it should be down around 2-10 or one per cent. 


HOSPITAL PROGRESS 


The standard of obstetrics has been rather low here 
in the city as well as throughout the county generally. 
By that I mean that the men have seemingly been satisfied 
with mediocre results. They take a fatalistic attitude 
when they lose a baby, say that it couldn’t be helped but 
take a great credit for saving the mother and father. 
This attitude is changing, however, and the public will 
soon demand as good service in obstetrics as they now 


receive in pediatrics. 


The Record of the Operation’ 


Charles A. Gordon, M. D., St. Catherine’s Hospital, Brooklyn, N. Y. 


UCH has been written about records in the last 
few years. There is still much more to be said, 
for not all of us have learned our lesson and but 

few of us keep the faith. 
We all know in a general way, that every patient 
must have a written record. The American College of 


Surgeons in establishing the Minimum Standard has told 
us what a complete case record should contain, but the all 
important details are left to ourselves. 


It is so easy to deal in platitudes, to complacently 
point out that our records are within the law, but what of 
the spirit of the law? The records should fairly sparkle 
with information carrying along the story of everything 
that happened to the patient while in the hospital, with a 
clear picture of everything bearing on the case. The nar- 
rative should be explicit, brief, yet detailed enough to 
answer all our questions. 

We have heard much about the admission diagnosis, 
the provisional or working diagnosis and the final diag- 
nosis. Perhaps we have different ideas as to the mean- 
ing of these terms,—we may record them at different 
times, but today we will all agree that somewhere on the 
record within a reasonable time the doctor should state 
his reason for treating the patient. 

We all admit the patient’s right to the written pre- 
operative diagnosis, but what of the record of the opera- 
tion? There should be no doubt as to the value of this, 
no argument on what it should contain, no disagreement 
on its essentials for its importance is almost self-evident. 
Yet how many hospitals of today could successfully stand 
close scrutiny of its operative records of the past? Very 
few indeed. Is it not a fact that operative records were 
written weeks and even months after the work was done? 
Was it an uncommon thing for the house surgeon to bal- 
ance his books and his conscience on the last day of his 
service? Details like the incidental removal of an ap- 
pendix or a gall-bladder were often forgotten. The right 
tube or the left, the right leg or the left, were but vexa- 
tious details a month after the operaton. Often there was 
no operative sheet at all; perhaps the record did not even 
indicate that there had been an operation, and very often 
the only proof of the patient’s presence in the hospital 
was the name in the admission register. We who have 
watched this movement for better records know that this 
is no exaggeration but a plain statement of fact. 

That day is happily past. Now we at least write the 
record, for every one knows that there must be a record 
of some kind on every operation. These records are apt 
to be worthless unless we have some fairly uniform ideas. 
A standard may or may not be practical, but we all need 
a few memory pegs for the busy operating day, the only 
day to write the record. No other time will do, no other 
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day will satisfy the hospital. The busiest surgeon on his 
busiest day must find time to complete* his operative 
record, for tomorrow is often a busier day. Dictation of 
the work is just as much a part of the operation as closure 
of the wound. There could be no excuse for doing that 
tomorrow. 

It would not be possible to over-estimate the import- 
tance of the operative record. Let us look briefly at this 
phase of the question: at first glance it may seem to be of 
little importance to any one but the surgeon, of no conse- 
quence at all to the interns, a mere matter of bookkeeping 
for the office. 

To the administration the complete case record is a 
living testimonial of the efficiency of the staff and the in- 
dividual physician responsible. A surgical record other- 
wise good will suffer in so far as the operative record 
fails to yield the sought for information. The board of 
managers or the superintendent never forgive errors of 
fact or omission in the record of the operation. Nor 
should they. A positive statement must show the whole 
truth and nothing less. Requests for information are 
often ignored by hospitals because the information is not 
available; often hospitals furnish incomplete information 
or they are put to shame by a report which is proved false 
by a secondary operation. 

The internist or the family physician often call upon 
the hospital. The diagnosis may wait upon the answer of 
the record. How often eager search is rewarded by dis- 
appointment for even good records have a preverse habit 
of answering all questions but the one you are asking. 
Internists should carefully peruse the operative records 
of all those whom they have seen in consultation, a won- 
derful opportunity to prove their own deductions. . 

The poor operative record is at the worst in the 
courts. The law requires facts and signatures, not hazy 
memories, or unsupported statements. The hospital is on 
trial before the bar of public opinion and every member 
of the staff suffers by implied criticism. The mistakes or 
omissions of those responsible for the record are remem- 
bered long after their good deeds are forgotten. 

Research work of all kinds, statistical studies of a 
large number of cases, and even medical science itself lag 
and suffer by careless and incomplete records of the liv- 
ing pathology of the operating room. 

And finally who is hurt more than the patient on 
whom this whole structure rests, for whom hospitals are 
built, and for whose well being we are doctors? 

What should this record be? Although the entire 
record really belongs to the hospital, the patient, and the 
doctor,—for practical purposes, the operative record con- 
sists of two parts: one the hospital’s part, the other the 
patient’s part. 

Before the operation the operative schedule with diag- 
nosis, contemplated procedure and the names of the opera- 














tors should be given to the superintendent and the operat- 
ing room. Following the operation, a card carrying the 
post operative diagnosis, operative procedure, the charac- 
ter of the anesthetic, the immediate result and the names 
of all concerned is made out in duplicate. One is filed in 
the operating room, while the original goes to the super- 
intendent for his information. This record then takes 
its place in the operative file of the record room. 


From our point of view the operative sheet contains 
the information vital to the patient. This contains cer- 
tain essentials: 

1. Names of all concerned in the operation. 
2. The record of the anesthesia. 

3. The title of the operation. 

4. Description of the incision. 

5. The findings. 

6. The description of the operation. 

7. The closure of the wound. 

8. The sponge count. 

9. The record of drains, packing and sutures. 

10. The signatures of all concerned. 

1. The name of the patient should appear on every 
page of the case record. The name of the operator, his 
assistants, the scrubbed nurses and the anesthetist should 
be at the top of the page. This is a check on the signa- 
tures which follow. 

2. The record of the anesthesia should state the 
anesthesia used, the amount, the duration of the opera- 
tion, and the time the anesthesia was started and discon- 
tinued. The pulse, respiration and the blood pressure 
record may be anything you like. The American Society 
of Anesthetists advise the use of their standardized form 
and this may be very well taken in its entirety. When 
local or special anesthesia is used, there should be a 
record of the drug, its solution strength, the amount used, 
the technique of its administration and a statement as 
to the efficacy of the anesthesia. 

3. The title of the operation is written after the 
operation. It is a concise description in proper terminol- 
ogy of every operative procedure carried out. Nothing 
should be omitted, nothing left to the imagination nor 
should it be necessary to search the body of the record. 
It would be well to have a definite idea as to the exact 
meaning of the operative title. There is real need for an 
operative nomenclature. This tremendous work has never 
been done. 

4. The location of the incision and its approximate 
length, with its relation to any other incision which may 
be present, should be stated. 

5. The findings. This is perhaps the most import- 
ant part of the record. It should show an exact detailed 
description of the pathology found with a record of ex- 
ploration of normal organs if that has been done. It is 
perhaps superfluous to state that the description of the 
pathology should be our warrant for the operation. 

6. The procedure: This should contain no padding 
or irrelevant information. It should be complete enough 
to give a clear picture of the work done with only such 
description of the preliminary steps as needed. Names 
of surgeons, authors of socalled standardized operations 
may only be used qualifiedly and cautiously. It can 
easily be demonstrated that ideas differ widely, that mis- 
conceptions easily arise. My idea of even a well known 
operation may not be yours. Authors are very fond of 
disavowing operative steps which we have felt sure of. 

7. The wound closure is important in the event of a 
wound breakdown or hernia. It is necessary then to 


record the method of closure with a description of the 
suture materials. 
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8. Most important for the protection of ourselves 
as well as the patient is the sponge count. The operating 
room nurse should sign a statement that the sponge count 
is correct. This is of no value unless signed by the per- 
son responsible for the count. 

9. Prominence should be given to the record of 
drains, packing sutures or any device which needs removal 
later. Space should be left for the record of removal. 

10. The signatures of all concerned in the operation 
strengthens the record remarkably. This of course in- 
cludes the anesthetist and the operative assistants. 

The essentials are here. It would be hard for any 
one to show that these things were of no value. We can 
do more than this without complicating the sheet unneces- 
sarily and without the use of much space; we may for 
instance add to the record a post-operative diagnosis. 
The post-operative diagnosis is of course in the body of 
the record, but it should go on this sheet as well for ready 
comparison. 


We are now briefly stating our wound expectation. 
The wound result could very well appear close by. We 
are also photographing tissue which is of special interest 
or difficult of description. 


This may seem like too much work. It is however 
very simple when we reduce it to routine and make our 
operative records uniform. Nothing is forgotten when 
this form is followed. There are of course many opera- 
tions, particularly in special fields where this form could 
not be followed, but greater precision is attained by the 
knowledge of what ought to be written. Modifications 
will be found expedient of course but let us always re- 
member that the patient’s record is our own record on 
which we may at any time stand for judgment. 


DOCTORS’ SECTION. 


Staff Meeting. St. Joseph’s Hospital Staff at Elgin, 
Ill., met in the hospital on June 7th. Dr. W. C. Bridge 
read a paper on “Osteomyletix” and presented summaries 
of several cases. 

Disccntinue Meetings for Summer. After a year of 
active interest in hospital problems, the staff of Provi- 
dence Hospital, Seattle, Wash., has suspended meetings 
for the summer months. The election of officers for the 
coming year resulted in the reinstatement of the present 
men. 

Annual Meeting of Staff. The annual meeting of the 
attending staff of Mercy Hospital, Cedar Rapids, Ia., was 
held at the hospital on June 15th. Dinner was served at 
6 o’clock, followed by the business meeting and election 
of officers. The following officers were elected: 

Chairman, Dr. John Petrovitsky; Vice-Chairman, Dr. 
Will Redmond; Secretary, Dr. Emma J. Neal. 

Executive Committee: Dr. C. S. Krause, Dr. J. J. 
Murphy, Dr. L. E. MacLaughlin, Dr. B. R. Johnston, Dr. 
Fred Bailey, and Dr. W. J. Neuzil. 

Laboratory Committee: Dr. H. J. Jones, Dr. J. G. 
Goggin, and Dr. Charles Irwin. 

Record Committee: Dr. B. Sheldon, Dr. E. M. Vic- 
torine, and Dr. W. B. Newton. 

Completes Term as President of Staff. Dr. F. S. 
Howe has completed a year’s term as president of the 
hospital staff of St. Joseph’s Hospital, Deadwood, S. D. 
His interest toward the staff and the hospital in gen- 
eral has been remarkable and the staff meetings have 
been held regularly with few exceptions. Attendance at 
the meetings has been good throughout the year. At 
the last annual meeting Dr. G. R. Hodges was elected 
president for the year. 

Staff Meeting. The staff of St. Joseph’s Hospital at 
Memphis, Tenn., held its monthly meeting on June Ist. 
An interesting paper on “Bichloride Poisoning” was read 
by Dr. H. K. Turley. A lively discussion of histories and 
autopsy findings of several cases of previous months took 
place. 











338 





~=_— 


e— = 


4 Ghe Question Box 


os SS OS OO OO Or re 




















This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
progress, 1212 Majestic Building, Milwaukee, Wis. 


The Next Convention. 

133. Q. Where is the next convention to be held? 

A. This has not yet been decided. It is hoped that 
the decision shall not too long be delayed. This is impor- 
tant not only for making the usual convention arrange- 
ments, but also for those desiring to prepare commercial 
and other exhibits. Invitations have been received from 
many cities, but a common difficulty is to provide suitable 
living quarters for the Sisters, which is an essential point. 

Attendance List. 

134. Q. How many attendance lists were gotten out 
at the convention? Some names were missing from the 
lists we saw. 

A. Three lists were published, but only two distrib- 
uted at the convention. The third list may be secured by 
writing to the Bruce Publishing Company, 129 Michigan 
Street, Milwaukee, Wisconsin. 

It is assumed that, where a name was missing, the 
individual failed to fill out a registration card at the desk 
of the Bruce Publishing Company, located in the lobby of 
McMahon Hall. There were two places for registration, 
namely, the one just mentioned, which was for every per- 
son at the convention; and the other, the office of the 
secretary-treasurer, which was for members of the Asso- 
ciation who had the right to voting badges. The “in- 
formation” printed in the first part of the official program 
explained this. 

Convention Literature. 

135. Q. Where can one get the literature distrib- 
uted at the convention, and also the transactions ? 

A. Some copies of the program, the questionnaire 
book, and the diagram of hospital functions are still avail- 
able. Address: Secretary-Treasurer, Catholic Hospital 
Association, 1212 Majestic Building, Milwaukee, Wiscon- 
sin. : 

The transactions of the convention will be published 
in Hospital Progress, the official magazine of the Associa- 
tion, beginning with the August issue. The transactions 
are not published in book form. This policy was discon- 
tinued following the 1919 convention. 


List of Commercial Exhibitors. 
136. Q. Where can I get a list of the firms that ex- 
hibited at the convention in Washington? 

A. This list was published in the official program of 
the convention, also in the June issue of Hospital Progress, 
page 244. We shall be pleased to supply you with a copy 
of the program. Address your communication as given 
under question 135 above. 

Resident Physician. 

137. Q. Where can we secure a resident physician 
for our hospital? 

A. You may be successful if you communicate with 
several hospitals. Some young doctor about to finish his 
internship might be glad to accept such a position, par- 
ticularly if there be inducements to advance himself, and, 
perhaps, later become established. 

Note—This office possesses information of what ap- 
pears to be a very good opportunity for a resident physi- 
cian. We shall be pleased to supply the information to 
any interested doctor. 

HUMOR. 

On hospital day a Sister wanted to purchase a pic- 
ture of Florence Nightingale for the nurses’ classroom. 
She telephoned to picture stores and finally presented her 
request to a photographer who maintains a supply of pic- 
tures. The Sister asked if she could procure a picture 
of Florence Nightingale and the photographer said: “Did 
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she have her picture taken here? 
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A Descriptive Record. 
The Hindu baby hospital assistant had been taken to 


task for not keeping proper charts of the patients. Next 


day he presented the following: 


8 a.m. The patient’s life in low degree. 
10 a. m. Life in sink. 

ll a.m. Flit. 

1 p. m. Flut.—Punch. 


Next Question. 
“What you need,” stated the doctor, “is ozone.” 


“Thank you, doctor,” said the fashionable dame. 
“And where shall I go for it ?”—Kansas City Star. 
Anticipation. 


Technical Student—Say, Ed, where do you keep your- 
self that a fellow never sees you nowadays? 

Medical Student—Well, when you must get up at 6, 
study till 5 in the afternoon and then to 11 at night on 
the home work— 

Technical—And how long do you do this? 

Medico—We begin tomorrow.—Jol. Am. Med. Ass. 

The pile of flints still to be broken was a very large 
one, thought the stone-breaker as he gazed at it discon- 
solately between his bites at a large sandwich of bread 
and cheese. 

A minister came along and gave him a cheery “Good 
morning,” remarking afterward that he had a deal of 
work to get through yet. 

“Aye,” said the eater, “them stones are like the Ten 
Commandments.” 

“Why so?” inquired the genial parson. 

“You can go on breaking ’em,” came the reply, “but 
you can’t never get rid of ‘em.”—London Post. 

A Clean Sweep. 

The man who settles every question with ease had 
grown eloquent. “What we want to do,” he shouted, “is 
to get rid of socialism, Bolshevism, anarchism, radicalism 
and Sovietism.” 

“That is true,” commented Farmer Corntossel. “And 
while you’re about it you might just as well throw in 
rheumatism.” 

Knocking the Doctors. 

There is an official in Washington who likes nothing 
better than a fling at the medical profession. He was 
afforded an opportunity not long ago at a public dinner 
to chaff the medicos and he did it in this wise: 

“Physicians may be divided into two classes—the 
radicals, who kill you, and the conservatives, who let you 
die.” 

Mercy Hospital Graduates. The graduating exercises 
of Mercy Hospital, Jackson, Mich., were held on June 13th, 
when five nurses were graduated. Solemn high mass was 
sung in the chapel of the hospital, followed by an address 
by Rev. Fr. Cecil Winter, acting chaplain of the hospital. 
In the evening a banquet was given for the nurses and 
the alumni, about thirty being in attendance. Rev. Win- 
ter in his address called attention to the fact that each 
person brings into the world some talents for certain 
kinds of work. It is then of the utmost importance that 
he finds his vocation and follow it faithfully. He pointed 
out that the nurse’s vocation is one of dignity, and is held 
in reverence by all men. He traced the history of nurs- 
ing from the earliest times down to the present and 
showed how the Christian church largely influenced the 
establishment and conduct of hospitals in the older Euro- 
pean countries. He declared that the work of a good 
nurse is a work of love for her neighbor. The love of 
neighbor is impossible without the love of God. The one 
embraces the other. Rev. Winter closed his address with 
congratulations on the successful completion of the train- 
ing course and with good wishes for the future success of 
the graduates in their chosen vocation. 

Twelve Nurses Graduate. Twelve nurses were gradu- 
ated on May 12th from the training school of the Grey 
Nuns’ Hospital at Regina, Sask., Canada. Dr. Gorrell 
chairman of the graduation exercises, gave much praise 
to the Sister Superior and to the other Sisters of the staff 
for their work and congratulated the graduates whose 
services will make still more adequate the care offered 
the sick. The Nightingale pledge was administered by 
Lieutenent-Governor Newlands, the nurses pledging them- 
selves to observe the morals and ethics demanded by their 
calling. Following the exercises a banquet was given 
the graduates in the nurses’ home. The evening was 
passed in music and a fine program of entertainment. 











